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THE NURSE AS CITIZEN 


ANY people seem to regard nurses as 
members of society who have withdrawn 
themselves from the ordinary work of 

he world to care for those temporarily prevented 
rom taking part in the world’s work. There is 
me excuse for this attitude, since history shows 
he influence of the convent as a powerful factor 
nN its evolution. 
But with the advance of medical and sanitary 
lence it hascome to be realised that the Fealth 
pf a nation is of vital importance to its welfare, 
nd that responsibility for care of the sick and for 
prevention of sickness must be borne by the nation. 
rom this development of the national conscience 
pur splendid system of modern State and voluntary 
hospitals evolved, and with it nurses were, perhaps 
meonsciously, drawn into an organised life of 
itizenship. 

For the most part the motive which prompts 

Woman to enter the nursing profession is that of 

frvice. This is not necessarily heroic. It exists, 

e like to think, in the majority of human beings, 

thether as a result of experience, which has taught 

§ that such a course ultimately tends to our own 

eatest happiness, or whether as a purely altruistic 

mpulse with which a large number of human beings 
€ naturally endowed. 


scientious effort to co-operate with medical service 
in endeavours to defeat disease and restore the 
sick to health thus becomes an act of citizenship. 
Few professions offer a more _ extensive 
wealth of human experience than ours, and the 
real nurse knows that her task by no means ends 
with restoration to health. 

Here are opportunities for citizenship of a high 
order, for preparing for a wider field of work, 
for that whole-hearted endeavour to prevent 
sickness and to help to maintain conditions of 
right living, which is not only one of the most 
marked developments of nursing service to-day, 


| but a high form—perhaps the highest—of citizen- 


ship. 

The nurse is called upon, both by private 
organisations and by State authorities, to be a 
health missioner, a public servant. Her experience 


| as sick nurse has given her the right educational 





foundation for the duties of preaching the gospel 
of health, whether in the homes of the well-to-do 
as private nurse, in factories, as factory nurse, 
in homes of industrial workers, as district nurse, 
in schools as school nurse, or in maternity and 
child welfare organisations. 

The scope of the work demands magnificent 
women—all the human virtues, with the addition 
of well-chosen expert knowledge and _ broad 
experience. The health missioner must know 
much about disease and how to combat it; much 
about human frailties and how to strengthen 
them; much about social evils, and how best to 
counteract them; all the laws of hygiene, and how 
best to implant and enforce them; about social 
economics and the art of helping to make one 
shilling do the work of two; above all she needs 
great. sympathy and understanding of human 
nature. 





THE NURSING TIMES 





Ave. 13, 1927. 


NURSING NOTES 


THE GENEVA CONFERENCE 


Tuis week we publish some further accounts 
of the conference at Geneva. Mr. Percy Brown’s 
paper offers much food for reflection, and although, 
generally speaking, methods applicable to industry 
cannot be considered adaptable to the nursing 
profession, we may learn much from the scientific 
methods of an efficient business concern in the 
saving of time and energy. We commend also, 
for careful study, the report of the “‘ Round Table ”’ 
conference on the keeping’ of records, and sister- 
tutors particularly will be interested in the account, 
by a member of the Sister-tutors’ Section of the 
College of Nursing, of the demonstration in nursing 
technique. We hope that, if a similar demon- 
stration is arranged for the Montreal congress, 
there will be a response from nurses of this country, 
who seem to have been present at Geneva as 
spectators only ! 


CANADA NEXT! 


WE stated last week that there would be another 
international conference in 1929, and that it would 
take place in Canada. The announcement was 
made at Geneva by Miss Nina Gage, President of 
the International Council of Nurses, who explained 
that China had regretfully been obliged to with- 
draw her invitation, but that Canada had come 
forward, and that the conference would be held 
at Montreal. This is not an “interim” but a 
full congress, following on that held at Helsingfors 
in 1925. As we said last week, with care enough 
money could be saved in two years to enable those 
who went to Geneva, and others, to help to make 
the 1929 congress a record one. What travelling 
concessions can be arranged will depend, of course, 
on the number going. 


= 


NATION’S FUND FOR NURSES 


From the interesting report just issued on its 
work for the year 1926, it appears that the Nation’s 
Fund for Nurses is becoming more generally 
known and appreciated, which means that greater 
demands are made upon it. The main business 
of the committee is to give temporary aid to those 
who will later be able to return to work, but many 


fully trained nurse applicants are permanently | 
incapacitated, and must be helped until a pension | 
or annuity can be secured (often through the | 


committee’s efforts) from a Government or other 
source. Last year, of the 616 cases dealt with, 


which 131 received monetary grants, 50 were 
referred to other organisations, 20 were not within 
the scope of the Fund and 14 were withdrawn. 
As showing how sympathetic and elastic are the 


methods of the committee, we note its procedure | The over-riding maximum pension will be 
J lowi t tional stri it | x , 
when, following the national and coal strikes, it | a year. The name of the head sister selected 


was found that many of the nurses receiving relief 


could not afford necessary warmth and clothing. ' 





As the ordinary funds could not be stretched to 
cover this emergency, a special appeal was made 
to members of the Council and committees. This 


produced £185 and many gifts of clothing and 
blankets, and 44 nurses received extra weekly 
grants for coal over the winter months. 


TRAINING SCHOOLS AND CHARACTER. 
BUILDING. 

Miss LENA MOEDE, R.N., B.S., in the “ Pacific 
Coast Journal of Nursing ’’ for August, says some 
interesting things about ‘“ Character-building in 
the education of the nurse ’’—an address to the 
convention of the California. League of Nursing 
Education last May. The same law, she pointed 
out, that governs the development of muscles and 
brain-power—the law of exercise, or use—govers 
the building of character, which “ cannot be built 
in a class in ethics,” but must be “ forged” in 
natural situations of daily activities which call for 
their use. Nursing education, she says, is unusually 
fortunate in providing the necessary environment; 
“ the requirements of the condition that character 
can only be built when there is some form of 
social activity are fully met.’’ The aim of character- 
building “is not to get work done efficiently ina 
certain way or to have regulations obeyed, but to 
generate the state of mind, the attitude and ideals, 
that will impel the students to do these thing 
spontaneously . . . the very atmosphere radiating 
from the nursing school personnel must breathe 
forth the inspiration of a moral and _ spiritud 
reality that will build the character of the student 
by its subtle, ever-present influence.’ But, 
“rich and diverse as the hospital environment 
is in providing for all the problems concerned .., 
full character-building can come only when the 
individual feels himself the responsible member of@ 
social group,” and “the best hope of building 
self-initiative character lies in the introductio 
of student self-government and extra-curriculé 
activities.” With Miss Moede’s conclusion ‘ 
concerned in the training of nurses will heartily 
concur : “ The teaching staff,”’ she writes, ‘ has4 
responsibility and an opportunity for character 
building that may well attract women of the bet 
ability and the finest qualities of mind and heatt. 


ROYAL NAVAL NURSING SERVICE 


WE are officially informed that the post a 
“ Head Sister in Chief’ has been instituted ® 


< ° . | ° j Service. 
215 were applications made for the first time, of | Queem Alexandra's Royal Naval Nursing >¢r 


The post will be allowed at the Roya! Naval 


| Hospital, Chatham, instead of that of head sist 


The retiring age will be 55, as for a heal sistet 
The post will carry an allowance of {50 a yea 
in addition to pay as head sister, £225-12-1%5 


the appointment will be announced later. 
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NOTES ON BOOKS 


A Texthook of Orthopaedic Nursing. By Evelyn Pearce. 

retched to \Vith a Foreword by Sir Robert Jones, Bart., K.B.E., 
F.R.C.S., and an Introductory Chapter by | 

me Agnes Hunt, D.B.E., R.R.C. (Faber & Gwyer, 
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e form dl THis manual was originally compiled by the late 
Miss Isla Stewart, matron of St. Bartholomew’s Hospital, 
and the late Dr. Herbert Cuff, P.M.O: to the Metropolitan 


f character 


4 thy j 

sy £ oa Asylums Board. Dr. Pugh has now revised the book and 
yed, but to added over 100 pages and 50 illustrations. A new and | 
and ideals, unique feature is the inclusion, in an appendix, of all the | 
nese things questions (except those on anatomy and physiology) set | 
2 radiating at the written examinations of the G.N.C. (England and 
an breathe Wales) for the certificates of general, sick children’s and 


AGNES Hunt, the pioneer of orthopedic nursing, 
tributes an introductory chapter to this book 
and to whom the author acknowledges her debt, claims 
for it that it is “‘ the first textbook on orthopedic nursing 
This alone will enlist for it 
is consideration of all nurses, whether specially 
engaged in orthopedic work or not. Dame Agnes Hunt 
emphasises the preventive side of the work. All ortho- 
pedic nurses,’’ she writes, “‘ should realise that the great 
of cripples are made cripples by the violation of 
of health; they are not born cripples.” Every 
nurse may be called upon to manage an orthopedic 
patient, and she will hardly grudge the time spent in 
gaining a true understanding and insight, when she 
he pointed realises the permanent and far-reaching results of her 
uscles and work tv her patient. Such a nurse will find ready and 
valuable assistance in Miss Pearce’s book. The author 
has a wide experience of teaching and the gift of clear and 
concise writing. The book is rost attractively produced 
| illustrated, a wealth of information is presented, 
and there are particularly valuable chapters on acute 
anterior poliomyelitis, rickets and tuberculous arthritis. 


Practical Nursing. By Dr. Herbert Cuff and Dr. W. T. G. 
Pugh. Seventh (enlarged) edition. (Blackwood, 




































fever nursing, from the beginning to the present time. 
The questions—over six hundred—have been classified 
according to chapter, and reference is given to the pages 
on which the answers may be found. The work, as it now 
stands, is therefore a complete text-book for the State 
examinations and a most comprehensive guide to all who 
would be expert in either hospital or home nursing. 


Chemical Laboratory Manual. By L. Jean Bogert, Ph.D. 


(W. B. Saunders. 7s. 6d.) 
THIS companion volume to the author’s textbook, 


“Fundamentals of Chemistry,”’ is likely to prove very 
useful to sister-tutors or others engaged in teaching 
chemistry to nurses, or for the personal use of more 
advanced students. Ninety-five laboratory experiments 
are described in detail, and description in each case is 
followed by printed questions and blank spaces, to be 
filled by the pupils’ own observations. A very complete 
book of notes may thus be obtained. The book contains, 
in addition, a general study-plan for suggested courses of 
varying lengths; a well illustrated list of suggested 
apparatus, which has been kept as simple as possible, and 
some important and useful general laboratory directions. 
The book is very well printed and indexed, and the 
instructions are clear. 


Some Administration Aspeets of Searlet Fever. By 


Allan C. Parsons, M.R.C.S. (Reports on Public 
Health and Medical Subjects, N.35. H.M. Stationery 
Office; 6s.) 


Tus report should be known as a reference book to 


all fever nurses, school nurses and health visitors. The 
origin of the enquiry is stated to be the severe epidemic 
in 1921. A wealth of material has been collected on such 
subjects as the methods of spread of the disease and its 
relations to the hospital, the home and the school. 
“The immediate object of the report,” says Sir George 
Newman in a prefatory note, 
and not to close it.” 


‘is to open the subject 
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Lonpon, August 10, 1927, 


- Prince of Wales and Prince George are now at 
the former’s ranch at High River. They will 


nen ber ofa eave next week for a visit to Vancouver and 
of building Victoria, and on the return journey will visit the 
atroduction Toronto Exhibition. 
ra-curricula Bom') outrages have occurred in various parts of 
li the | ted States of America owing to the refusal of 
clusion a Governor Fuller, of Massachusetts, to extend clemency 
rill heartily to the two condemned anarchists, Sacco and Vanzetti. 
tes, ‘““ has@ Twenty persons were injured in New York “‘ Tube ” 
. character explos is, and stations were wrecked. 
the bed _ Part of a six-storey block of offices occupied by the 
of the be Commercial Union Assurance Company, facing the 


and heart. Royal |. xchange in Cornhill, collapsed at midnight on 
August 6. At its foot a pit was in course of excavation. 


co The crosh was felt and heard in Underground stations 
RVICE and subways nearly a mile away. “i 

he post af Mr H. Temme, a London insurance clerk and 
9: oe member of Lloyd’s Swimming Club, swam the English 
astituted Channel on August 5 from Cap Grisnez to a point 
ing Service near Dover in 14 hours 29 minutes, the fourth best 
oval Nava 94 yet made. He is 23 years of age, and over 
head sistet More than 200 boy scouts artived in London from 
head sistet: Hollan: 


on August 8 for 10 days’ camping™at War- 
50 a yeal Srave. lLefore returning they will see the sights of 


(995-12 173 London 


“1 be Maria Mas Ramon has died in a home for poor 
a ed fi People at Barcelona, aged 110. She was mentally and 
select Physically normal until the end. 

ater. Two |Irench fishermen from Granville, near St. 
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THE WEEK 


Malo, were landed at Liverpool on. August 8 by the 
liner “‘ Nova Scotia.”” They were picked up 165 miles 
off the coast of Newfoundland after drifting eight days 
in a 14-ft. dinghy, with three biscuits and a pannikin 
of water as their only provisions. 

At Llanbedrog Head, near Pwllheli, a policeman 
was lowered by a rope 240 feet to rescue a sheep which 
had fallen on a cliff ledge. The sheep was lowered 
another 60 feet to the shore, as it could not be hauled 
up. 
— broke into the house, at Palmers Green, 
of Chief Constable Wensley, of the “ Big Five” of 
Scotland Yard, on August 6, and got away with many 
valuable articles, including medals and a collection 
of antiques. <i 

A Brighton couple, Mr. and Mrs. Wooler, aged 


respectively 53 and 48, celebrated their silver wedding 


on August 7 by walking from Brighton to London at 
the rate of 3 1-3 miles an hour, covering 57 miles in 
17 hours. =a 
Fifty American students from the universities of 
New York, Boston and Philadelphia, who call them- 


selves the ‘‘ Uncommercial Travellers,’’ began on 


August 8 a 23 days’ tour of the places mentioned in 


the works of Dickens. 


What Do You Think ? 
Very nearly everything in history very nearly did 


not happen.—Mr. Philip Guedella. 


Education is estimated too much by what it will 


bring in.— Dean Inge. 


General Knowledge 
Discuss the value of music in industry. 
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THE PROBABLE CAUSES OF MENTAL DISORDER 


(Published by Authority of the National Council for Mental Hygiene) 


(Concluded) 


aspect of this prob- 

lem. Men and women re social 

beings, and their mental difficulties 
are largely products of the society in 
which they live, and show that there is a 
sociological aspect of the problem. Among the 
poor overcrowding is a serious difficulty. Not 
only does it aggravate the sex problem, but it 
prevents the possibility of ever being alone, an 
opportunity every human being requires in order 
to develop properly. In another class, there is 
always the danger of the little boy being taken 
into bed by a thoughtless, ignorant, or unprin- 
cipled nurse-maid. Little children should not 
sleep in the same bed as an adult, nor should 
they sleep in the parents’ bedroom except on very 
special occasions. Allowing older children to 
get into bed with one or both parents is bad, both 
physically and psychologically. Reforms are 
urgently required to make a satisfactory married 
life possible at an earlier age for many people, 
especially members of the professional and 
business classes. 

The habit of masturbation, or  self-abuse, 
which at some period of adolescence is far more 
common than is usually thought, must be 
mentioned, While it is doubtful if any serious 
direct harm is ever done except in cases of great 
excess, it is certain that an enormous amount 
of indirect harm, including severe mental distress 
and even mental disorder, result from the way 
in which the difficulty is met, especially by those 
who regard it as a terrible sin. Serious injury 
is done by the terror mistakenly inculcated of 
the possibility of mental disorder being the 
consequence. There should never be any 
punishment, threats, or suggestions of remote 
serious consequences. Instead, help, education 
and understanding are required. The habit is 
often acquired innocently and at any age; the 
possibilities of local irritation must be considered. 
With infants and very young children, all that 
is necessary in addition is to distract the atten- 
tion, and supply other interests. If the habit 
persists, a psychotherapist should be consulted, 
because there is something wrong with the child 
or its environment. 
child, besides the provision of plenty of healthy 
occupations he should be told that it is a babyish 
form of self-indulgence. At all stages a full 
life, and especially ample opportunity for 
ordinary social intercourse with both sexes, is 
necessary, combined with a healthy attitude 
about sex. 


another 


HERE is 


Encephalitis lethargica (sleepy sickness) has 


often been regarded in recent years as an 





| pyorrhcea. 


In the case of an older | 


important exciting cause of mental disorder, 
Dividing the cases into juvenile and adult, we 
find that in juvenile cases the after-effects of this 
disorder may take a form resembling mental 
defect, including the moral imbecile type. In 
only a few of the chronic cases has there been 
a fatal termination; unfortunately, however, 
scarcely any recoveries of chronic cases have 


| been reported, so that the condition is a serious 
| one and the problem urgent. 


As regards adults, 
the number of cases followed by mental disorder 
is not nearly so large as has sometimes been 
feared. It is significant that in one count 
mental hospital, with a clinical laboratory where 
much.-special investigation is carried out, no cases 
can be assigned to this cause, while two large city 
mental hospitals reported the admission of only 
two cases in 1925. <A _ few cases of recover 
have been reported, some of which were of a 
severe type. More than one authority states 
that there are frequently additional ztiological 
factors, notably gastric intestinal stasis, and 
When this is better recognised, and 
cases are diagnosed early and thoroughly treated, 
instead of being ignored or neglected, there wil 
be hopes of a higher recovery rate. 


It has been pointed out that in the past the 
role of heredity as a factor in producing mental 
disorder has been exaggerated. While recog: 
nising the great importance of heredity, much 
harm is done by unjustifiable fear. The mistake 
may be made of concluding that an abnormi 
condition is inherited, when more important 
factors were at work, such as faulty feeding 
during pregnancy, or an unwise up-bringing. In 
some cases the dangerous factor is not so mud 
the hereditary link as the constant dread. The 
eugenic aspect of this problem, however, is vet 
important. In doubtful cases, therefore, advict 
should be sought from some qualified authont} 
in regard to the question of marriage. 


Among the causes of our lack of knowledge 
of mental disorder is the fact that the publi 
retains the belief in a stigma attached to * mental 


Henct 


disorder” as opposed to “ nervousness.” 
are 


early care, investigation and treatment, 
shunned, and our medical knowledge has beet 
built mainly upon the observation ot fully: 
developed cases. There are, as stated earlier , 
this report, all grades of mental disturbance J™ 
as there are of physical disease. The publi 
must learn to regard mental disturbance ® 
something to be handled frankly and without 
prejudice, just like physical disease. Parents ot 
an older generation were often resentful 





bot! 
e€Xa 
spe 
the 
mu: 
is 
sche 
bec« 


Ir 
Hou 
insu: 
of de 
cent. 
to ke 
Tevel 
Hou: 
we ¢ 
dispe 
agen 
that 

fear « 
suffe: 
neces 
relati 
of ex 


In 

1926 

Office 
to th 
helpin 
for e| 
he Sa’ 
dition 
the fj 
1902.’ 
of aff 
of the 
To-da 
clean]; 
dirt w. 
exami) 
numbe 
The in 
remem 
In som 


sorder 
uit, we 
of this 
mental 
ec. 
e been 
ywever, 
shave 
serious 
adults, 
lisorder 
s been 
count) 
where 
10 Casts 
rge city 
of onl 
ecov ery 

of a 

States 
ological 
sis, and 
sed, and 


treated, 
ere will 


past the 
, mental 
> recog 
y. much 
mistake 
bnormil 
portant 
feeding 
ing. In 
so much 
|. The 
1s ver 
, advice 
uthorit! 


owledge 

public 
** mental 
Hence 
ent, aft 
as beet 
¢ fully 
irlier if 
ince jus 

publi 
ance # 
without 
rrents ot 
itful 


Ave. 13, 1927, 


THE NURSING TIMES 


953 





Mental Disorder.— Cont. 

attempts to teach them how to safeguard the 
physical welfare of their children. That attitude 
when we have co-operation in 
regard to early mental troubles we may expect 
advantage both to the sufferers and to our 
knowledge of the causes of mental disorder. 

In conclusion, we advocate more prompt 
attention to the earliest signs of disturbances 
both on the physical and mental side. Periodic 
examinations from an early age are essential, 
special attention being directed to the teeth and 
the state of the digestive organs. All infections 
must he adequately dealt with. When proper use 
of the ante-natal, infant welfare, and 
later life will 


has passed; 


is made 
school clinics, good health in 
become a habit. 





The psychological side must be dealt with as 
thoroughly as the physical. In both cases we 
are dealing with a deviation from the normal, 
and the line between normal and abnormal is 
ill-defined. We advocate no particular psycho- 
logical creed, but would make available for the 
developing individual, when in the nursery, in 
the school-room, at the school, at the university, 
and also when undertaking marriage and other 
life, all that 
psychology can offer to help him in his diffi- 
culties. | Educationists must know the general 
principles, and psychological clinics, with a 
properly trained staff, must be established for 
special cases. 


responsibilities of adult modern 





MEDICAL 


Forty Per Cent. Cowards ! 


In the course of a recent statement in the 
House of Commons on the dental side of health 
insurance, it was mentioned that a certain amount 
of delay had been experienced because nearly 40 per 
cent. of the insured persons concerned had failed 
to keep their appointments with the dentists—a sad 
revelation of human cowardice, received by the 
House with unfeeling laughter. In this connection 
we observe that Dr. H. Tylford Howell, of the 
dispensary for Hackney and Bethnal Green (an 
agency of the Victoria Park Hospital), has found 
that children “do not appear to have the same 
fear of the dentist ’’ as adults, who, unless actually 
suffering pain, are convinced with difficulty of the 
necessity for dental treatment. Possibly the 
relative fearlessness of the youngster is due to lack 
of experience of the awful Chair ! 


The School Nurse 


In his report on public health in London for 
1926 Dr. F. N. Kay Menzies, County Medical 
Officer and School Medical Officer, gives praise 
to the educational efforts of the school nurse in 
helping to secure better care and better physique 
lor elementary school children. Those efforts, 


he says, “ have completely revolutionised ” con- | 


ditions of personal hygiene in the schools. ‘‘ When 
the first tentative work was undertaken about 


1902,” says Dr. Menzies, ‘‘a very shocking state | 


of affairs was revealed.” Over three-quarters 
of the girl pupils in the schools had infested heads. 
To-day over 90 per cent. leave school without any 


cleanliness deficiency. The worst type of body | 
dirt was found in only 258 out of 246,795 children | 


examined last year. Ringworm cases, which 
numbered 6,214 in 1911, fell to 1,029 in 1926. 
The improvement is the more remarkable when we 


Eemember the overcrowding in so many areas. | 
1 some boroughs children are taken to the public | 


NOTES 


baths by school nurses during school hours, and 
last year 31,499 baths were given, as against 
10,331 in 1924. Dr. Menzies would like to see an 
intensification of preventive work for the infant 
and the toddler. The dental condition of infants 
still shows 46 per cent. with manifest decay and 
15 per cent. with severe‘caries. In 41.7 per cent. 
of all cases no steps are taken by parents to secure 
the dental treatment recommended. 


Diet and the Public 


The public has been put in a dilemma, and by the 
same school of doctrinaires. On the one hand it is 
warned against even the mildest aperients, and is 
told that to use these involves a danger of cancer; 
so that I now get letters from patients asking me if 
they should, on this account, give up the taking of, 
say, the pinch of Epsom salts every morning which 
seems to have helped to keep them in health for 
many years. On the other hand, the public is 
warned with equal seriousness that if it does not 
secure three or four actions of the bowels a day the 
danger of cancer is even greater! So that some 
patients, again, with this dread in their minds, are 
certainly living on the edge of malnutrition. 
Surely it is time a health society arose which spread 
a less confusing and a more comforting gospel; it 
might be called the Society of Common Sense. To 
begin with its main thesis might be to leave well 
alone. Later it might embark upon some simple 
but well-established principles of hygiene, leaving 
alone all personal and highly debatable ideas. 
According ‘to the teaching which I am now com- 
bating the whole duty of man in respect of his 
diet would seem to be summed up in this dictum : 
Put very little into your stomach and take 
care to get it out again as quickly as possible. 
—Sir Thomas Horder in a lecture on “ Diet and 
Dietists’’ before the London Clinical Society 
(published in the “ Lancet ’’). 
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DIET IN RELATION TO HEALTH* 


By J. H. Crosskey, M.B., Ch.B., D.P.H., Anaesthetist, Children’s Hospital, Birmingham, a: 
Medical Officer Floodgate Street Maternity and Child Welfare Centre. 


(Continued) 


the disease beri-beri, a severe 


HEN Vitamin B is totally absent from | notably deficient in more dietary factors 
\X) food 


peripheral neuritis, is the consequence. | a . c 0 
the | Listen to this extract from the “ Daily Sk 
| of May 23 this year :—‘‘ Greyhound racers have 


| a full and varied diet. 


chiefly in the East, when 
rice on which the people mainly live is 
polished, that is, as in white flour, when 
all the bran and germ of the seed have 
removed. It would appear in England were we 
not saved by eggs, vegetables, fruit and milk. 
Cases of the disease did in fact occur 
Western peoples during the last war, when diets 
were restricted and many unintentional experi- 
ments were carried out. For instance, there was 
an epidemic of beri-beri among the English 


It occurs 


been | 


than 
Stock-bree ders 
this, 
ch” 


any other food except sugar.” 


and animal trainers are well aware of 


Shins of beef, leg- of 
mutton, biscuits soaked in soup, vegetables, 
including carrots, leeks and greens, all enter into 


| the menu—not to mention whole-meal bread, 


among | 


which must be of the very finest quality.” 
Rickets and scurvy are two more deficiency 


diseases. The first iscaused by the lack of 


| Vitamin A, calcium and phosphorus salts in the 


troops at Kut-el-Amara, which disappeared when | 


the ration of white flour gave out and native 
Indian whole-meal flour was 
Another interesting case is quoted by McCann 
in his book, “ The Science of Eating,” of the 


German raider, the Kronprinz Wilhelm, which | 


was at sea for 255 days; the crew, living on food 
gathered from ships they destroyed, could, had no 
accident occurred, and but for beri-beri, have 
remained at sea during the whole War. When 
they captured a ship the Germans took all 
the food they wanted, but they selected only the 
frozen and tinned meat and white flour, sending 
the whole-meal flour to the bottom of the sea. 
Fruit they could not get because their captives 
were not carrying any. After 255 days, 110 of 
the crew of 500 had contracted beri-beri and were 
unable to stand; the rest were on the verge. 
With a diet of vegetables and vegetable broth, 
whole-meal flour, and eggs, so says McCann, 
they all recovered comparatively quickly. 

When Vitamin B is removed from wheat, two 
other products of the wheat-grain are lost—the 
alkaline salts and the fibrous parts—both valuable, 
the salts for neutralising acidity, which is always 
produced in the body by starch digestion, the 
fibrous materials for roughage; and although, in 
England, no one suffers from beri-beri as_ the 
German sailors did, many do from constipation, 
which could be largely mitigated by proper 
regulation of habits and by good 
Vitamin B and roughage in food. White flour 
is certainly a cheap and good food so far as it 
goes, but compared with whole-meal or’ stone- 
ground flour it goes only such a short way. 
Truly, as McCollum points out, “ white flour is 
not only the most important and widely used 
article of diet in Europe and America, but it is 





*A lecture arranged by the Sister-Tutors’ Section, given 
at the College of Nursing Annual Meeting at Birmingham. 


substituted. | 





food, and shortage of sunlight, especially the 
ultra-violet rays; the second, scurvy, to the 
absence of Vitamin C. I need not say very much 
about either of these conditions. Rickets you 
will have met in hospital and probably know as 
much about it as I do, Formerly scurvy was a 
disease which commonly attacked exploring 
expeditions and the crews of ships at sea, in fact 
any men who for one reason or another were 
cut off from supplies of fresh food. It even 
reappeared in. special circumstances during 
the last War. Now, as we know the cause, it 
seldom occurs in times of peace, except among 
babies and young infants who have been fed on 
some prepared food and been given no fruit- 
juice. 

I met recently a very interesting case of 
scurvy. A baby of a year old developed a 
typical attack, with swollen gums, sub-mucous 
hemorrhages and a swollen painful left knee. 
The child had also a rather flattened and bossed 
head, showing, I thought, some slight degree of 
rickets. He was treated with fruit-juice and 


| fresh milk, and had apparently recovered, when 








two months later he developed whooping-cough. 
I gave him two vaccines and noticed a tendency 
to bleed after each needle-prick. The day after 
the second vaccine the child had a convulsion; 
I did not see him in this; but ten days latet, 
while I was in the room, after a spasm of cough: 
ing, he had a convulsion so severe that for 2 


supplies of | while he stopped breathing, became quite flaceid, 


Artificial respi 


apparently dead. 
I hay pened 


fevived him. 


was 
however, 


and 
ration, 


| to’see Dr. Parsons that afternoon and asked him 


if there was anything I could do. He suggest 
that the child should be given activated choles 
terol, calcium chloride and cod-liver oil. The 
effect was marvellous. The child had only ont 
more convulsion, and that but two day- altet 
beginning treatment; he then slowly and steadil 
recovered and is now well. The explanation ° 
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Diet in Relation to Health—Conid. 
this case appears to me to be this: owing to 
scu the child had not sufficient calcium in his 
blood, and this rendered him liable to convul- 
My first treatment had to some extent 
ssed this, but the whooping-cough upset the 
e. By our second treatment we supplied 


DIET AND 


interesting account of special tests regarding food 
values, carried out at the Boys’ Garden City 
Dr. Barnado’s Homes), was given by the organising 
tary of the Homes, Mr. G. Goodfellow, during the 
of Nursing Public Health Section’s post-graduate 
it Manchester early in this year. 
Goodfellow said :— 
have always been faced with difficulties caused 
the extremely poor physique of many of the children 
into our care. Unhealthy environment, early 
t or poverty, have often left them ill-nourished, 
rsized, and with a predisposition to disease. Con- 
attention has therefore had to be given, based on 
umulated experience of many years, to the devising 
diets which would be not only appetising and 
shing, but which.would, without overstepping the 
\s of wise economy, enable our little folk, especially 
ys, to develop into strong, healthy citizens. 
he war has greatly aggravated these difficulties 
recent years. Nervous strain, rationing of food, use 
ibstitutes, and rise in price of all commodities, taking 
is it did concurrently with serious curtailment of 
rces in many thousands of homes, made it more than 
fficult to fit many of the children born during the 
riod, or even since, for the battle of life. We are 
the effects of these drawbacks every day in 
sedly poor stamina. 
r four years the Medical Research Council, with 
irty co-operation, has been carrying out at our 
arden City at Woodford Bridge a series of experi- 
designed to test the benefits resulting from the 
1s of certain foods when added to the basic diets 
mentioned. The experiments were carried out 
H. C. Corry Mann, O.B.E., with great exactitude, 
think you will find the following summary of this 
tigation of great interest.” 








Summary 


\r opportunity arose to make observations upon the 
lutrition of boys of school age who were living in an 
institution a few miles outside London. 

2. The housing conditions were excellent and quite 
modern, the boys having the advantage of the “ villa ”’ 
system, which allowed for a total of 30 to 35 boys in each 
house, with a low rate of sickness. 

3, During a period of four years records were made of 
the diet which was actually consumed at table by weighing 
Sample rations as served at table, daily, for each of the 
three meals, thus obtaining minimum and maximum 
helpings —for smaller and larger boys—and deducting wastes 

4. The basic diet thus supervised varied between 4,679 
and 2.154 calories daily—the average of seven week-days; 
it provided 37.3 calories per pound of body-weight for a 
boy of 45 lbs. weight, and 35.9 calories per pound of body- 
Weight for a boy of 60 Ibs. weight. 

7 5 ’ basic diet contained 56 to 71 gms. of protein, 
<9 to 7 gms. of fat, and 288 to 347 gms. of carbohydrate 
a The average diet for a boy of 52.5 lbs. weight 
(23.86 kilo.) had a value of 1,916 calories, containing : 

protein 13 per cent., fat 18 per cent., and carbohydrate 
$8 per cent. of calories. Fhis diet was kept steady 
during four years, 

_%. He althy boys whose ages were between six and 11 
years, w it body-weights between 45 and 60 Ibs., were 
drafted into different cottages as far as possible with a 





excess of calcium and Vitamin C—for the child 
continued his fruti-juice throughout the illness 
—gave additional energy to these bodies, and 
promoted absorption by the activated cholesterol, 
which acted more quickly than the sun’s rays 
could in this smoky city in February. 

(To be concluded ). 


GROWTH 


similar number of the same age and body-weight in each 
cottage. These batches of boys were then fed in different 
ways, the minimum period of observation being one year, 
the maximum extending in some instances to three years. 
Frequent records were kept of weight and height incre- 
ments, and there was constant supervision of physical 
fitness and general health. 

7. Sixty-one boys who received only the basic diet 
of the village gained an average of 3.85 Ib. per boy and 
grew an average of 1.84 in. per boy during 12 months. 

8. Forty-one boys who received, in addition to the 
basic diet, a ration of fresh cow’s milk, pasteurised and 
homogenised, one pint, 388 calories daily, gained an 
average of 6.98 lbs. per boy and grew an average of 2.63 in. 
per boy during 12 months. 

9. Twenty boys received three ounces of castor sugar 
—350 calories—as an additional ration daily. They 
gained an average of 4.93 Ibs. per boy and grew an average 
1.94 in. per boy during 12 months. 

10. Twenty-six boys received 1} oz. of grass-fed New 

387 calories daily—as an additional 
ration. They gained an average of 6.30 lbs. per boy 
and grew an average 2.22 in. per boy during 12 months. 

11. Sixteen. boys received 1} oz. of vegetable margarine 
—379 calories—as an additional daily ration. They gained 
an average of 5.21 Ibs. per boy and grew an average 1.84 in. 
per boy during 12 months. 

12. Thirty boys received } oz. of edible casein—65 
calories—as an additional daily ration. This supplied 16 
gms. of protein daily and approximately doubled the 
amount of animal protein in the basic diet as eaten by the boy 
of average weight. These 30 boys gained an average of 
4.01 lbs. per boy and grew an average 1.76 in. per boy 
during 12 months. Little effect, therefore, was produced 
by so considerable an alteration in ag quality of the 
protein consumed. 

13. Twenty-six boys received ? oz. " tavereae) of fresh 
watercress as an additional daily ration. They gained an 
average of 5.42 Ibs. per boy and grew an average 1.70 in. 
per boy during 12 months. 

14. Observations were made upon height and weight 
increment during summer and winter months respectively. 
It was found that there was almost invariably rather more 
growth during the summer period and usually more gain 
in weight also during that season. There were noticeable 
exceptions. These results were similar in the basic diet, 
milk, butter and watercress groups. 

15. In an institution, therefore, where there was no 
deficiency éither of fresh air or sunshine an immediate 
improvement in physique followed an alteration in the 
quality of the diet, which was adequate from a physiological 
standpoint. This improvement was most successful 
when fresh cow’s milk, recently pasteurised, from a clean 
and reliable source, formed the additional item of food, 
and such improvement both in the weight and height 
increments was not a temporary phase, but was maintained 
over a period of one, two and three years. 





Hertfordshire C.N.A. made grants last year amounting 
to £90 towards the cost of providing one motor-car, and 
transport for nurses in emergency. It now has in use 
seven small cars and five motor-cycles. Hednesford and 
District N.A. has spent £42 on a motor-cycle for its nurse, 
whose work has increased through the opening out of new 
mining villages at Cannock Wood and Brindley Heath. 
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SOME IMPRESSIONS OF GENEVA 


By R. 


& )MING out of one of the late evening sessions 
of the conference, I felt a touch on my 
shoulder, and heard a rather plaintive, weary 
Can I rely on you to write me something 
for ‘The Nursing Times’?” Looking round, 
[ saw our Editor, almost as weary-looking as the 
voice had sounded. With a sinking heart—for 
I had promised myself a week’s complete and per- 
fect holiday on returning to England—lI replied : 
“ All right, I'll do my best.” And so now I set 
myself to work to recall, and place in some sort of 
order, my impressions of this wonderful week. 

First of all, Geneva. It was many years since 
[ had been there, and sofar as I can remember, 
it was then a doubtful day of grey skies and oc- 
casional drizzle. On July 26, 1927, when I arrived 
at 7.45 a.m., after a long night journey from Eng- 
land, the weather was a curious contrast to that 
I had left behind—glorious sunshine, midsummer 
heat. And Geneva, clean, white and peaceful, 
stretched out on the shores of the beautiful lake, 
was a joy to behold. 

As you walk about its streets you are impressed 
with one striking fact, its wonderful cleanliness— 
streets beautifully kept, buildings white and free 
from grime and smoke, trees and flowers wherever 
it is possible to encourage them to grow. By the 
lake there is always a pleasant breeze, and the 
blue waters, sparkling in the sunshine, give a 
delightful feeling of coolness. 

One is not surprised to find Geneva the centre 
for international deliberations of all kinds, for its 
very atmosphere seems to breathe peace and con- 
tentment. The League of Nations has its head- 
quarters there, standing in beautiful grounds, on 
the shore of the lake. Close by is another wonder- 
ful building, the International Labour Bureau; 
in the centre of the town, in a house surrounded 
by trees, we find the home of the League of Red 
Cross Societies, and yet again, in pleasant offices 
in the Place du Lac, a large brass plate tells you 
that this is the centre of our own International 
Council of Nurses. 

I have wondered, in days gone by, why Geneva 
should have been chosen for the headquarters of 
our Council, thinking, in my ignorance, that 
Paris would have been more convenient. A visit 
to Geneva convinces one that the whole atmosphere 
of this city lends itself with perfect suitability to 
international deliberations of whatever description, 
and I felt a thrill of pride as I stood in the grounds 
of the Palace of the League of Nations, and realised 
that we of the nursing profession had our own 
international headquarters close by, and that+we; 
by reason of the very nature of our work, ought 
to play a necessary part in the promotion of the 
world-wide peace we are all seeking to establish. 

And now for the conference itself. First of all, 
and above all, the widespread and far-reaching 


voice : “ 


A. Cox-Davies, S.R.N. 


influence of our work—700 nurses, taking part 
in the conferences, gathered from countries 
34 in number and pretty well from all corners of 
the earth! I, personally, became acquainted and 
vowed eternal friendship with representatives from 
America, Canada, Finland, Bulgaria, Austria and 
Czecho-Slovakia;and; I believe, accepted invitations 
to visit them all before Christmas! My experience 
was, doubtless, the same as that of most others. 
We were several hundred people, gathered together 
from many parts of the world, all engaged on the 
same work—the art of healing, or, perhaps still 
more, of preventing the need for healing. Each 
one was everyone else's friend; differences of lan- 
guage were forgotten; somehow or other you 
made yourself understood. Differences of opinion 
mattered nothing; they also were forgotten. 
Nothing was of any importance except that we 
had come together for one common purpose—to 
consider how best to serve humanity; a bit of 
international machinery striving after the solution 
of that great problem, how to secure the peace and 
well-being of the world. 

As I stood by the lake and thought of these 
things, the great women of our profession who had 


| fought and helped to gain for us the professional 


advantages we enjoy passed through my mind, 
among them, in our own country, to mention onlya 


| few among many, Florence Nightingale, Elizabeth 


Fry, Agnes Jones, Isla Stewart, splendid women, 
who gave their whole lives to the task of improving 
not only the work done for suffering humanity, 
but also the conditions under which it is carried 
out. I thought of that long fight for State registra- 
tion, with its fulfilment in the work of the General 
Nursing Council and the State examinations now 
firmly established throughout the country. | 
thought of the rapid development of our own most 
beloved College of Nursing, with its dignified 
headquarter buildings, a lasting memorial to the 
desire of the (late) Lord Cowdray and Lady Cow 
dray to have some share in the work done for the 
sick and suffering; and I prayed that we in our 
generation might be worthy of this great inher 
tance and play our part bravely in the develop 
ments which are our responsibility, in our time, 
to see established. 
The thought of one very familiar little object 
comes to me as I write, the College badge. The 
little oblong blue and silver badge seemed to have 
taken to itself a live form, and to be flying abou! 
Géneva. No matter what time of the day you wet! 
out, whether early morning or late evening, 
were quite certain to meet that little badge 
coming towards you, always bringing with it 4 
sense of strong friendship, a welcome smile, and 
thoughts of the many members in England not able 
to be with us in person, but thinking of us 4! 
longing to hear about all we were doing. 
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Some Impressions of Geneva — Cont. 


One other reminiscence—curious scraps of 
conversation, heard as one waited in or about the 
Salle Centrale for a session to begin. For instance, 
two of our own countrywomen standing by my 

turned to me with, “‘ Are you really Miss 

Cox-Davies? I have often read your name in 

apers—but I didn’t know you'd look like 

the tone suggesting a smut on my nose 

or some freakish article of dress! Again, two 

English girls, speaking of someone well-known to 

us all, “A bit short, you know, sometimes, but— 
a heart of gold underneath it ! ”’ 

Reports on some of the varied subjects brought 
before us at the different sessions will appear in 
“The Nursing Times.” Of the many delightful 
social functions, reference must be made to the 
reception given by the City of Geneva in the foyer 
of the Théatre Royale; the afternoon reception 
and tea given by the conference committee; the 
expedition on the lake in a special steamer, gaily 
decorated with flags of many countries; an in- 
formal and friendly lunch, given by three College 


AN AMERICAN SANATORIUM 


We are indebted to a registered nurse working at a 
famous sanatorium at Monrovia, California, for an account 
of this wonderful place, where tuberculosis patients come 
from all over the United States, and even from overseas. 
It is situated 18 miles north-east of Los Angeles, about 
760 feet above sea level, in a healthful semi-tropical 
climate. The San Gabriel Mountains stretch away to the 
north, and from southward, over rolling hills, come 
Pacific Ocean breezes. 

[he usual method of treatment is six months’ complete 
rest in bed, serum being administered three times a week. 
The beds are placed in rooms built to admit as much of the 
open air as possible. Good food is given, consisting of 
plenty of milk, fruit, and vegetables. At the end of six 
months the patient is allowed to sit up in bed, with five- 
minute periods daily of sun-baths in little sun rooms. 
Silence periods are enforced at certain times during the 
day. Monrovia, our correspondent adds, has a number of 
smaller sanatoria and one large one, the Pottenger Sana- 
torium, known ali over the country. It has one large 
building, several smaller wards, and from 50 to 80 one and 
two-roomed cottages. The fruit given to patients is 
close at hand—the orange, lemon, fig, avocado, and all 
varieties for which one could ask; so, too, is any vegetable 
one could name. The living conditions and general en- 
vironment—parks, canyons, wonderful trees and flowers 
and ferns, the songs of birds and flowing water—make for 
health and cheerfulness. Monrovia possesses excellent 
schools, beautiful churches and private houses, clubs, 
hotels and social and civic organisations of every kind. 
__it is pleasant to hear that our informant has “ taken 
the Nursing Times ’ for quite a few years ” and finds it 

splendid all through.” “ After I have read them,”’ she 
tells us, ‘‘ nurses here are waiting to get them.”’ 





Norwich is sending to the Nurse Cavell Memorial 
Chur. i in the Canadian Rocky Mountains (a drawing of 
: hich appeared in our issue of July 16) the gift of a stone 
— the original Norman presbytery of Norwich Cathedral, 
uilt about 1096. This will become the foundation stone 
of the church, which is to be a replica of the cathedral. 


£15,000 is to be spent on improving the nurses’ quarters 
Pancras Guardians’ Highgate Hospital. 
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members, at the Hétel Richemont, to American 
and Canadian ladies and some English friends; the 
visit paid to Dr. Rollier’s establishment at Leysin 
on Sunday—all these have special happy memories. 


One more impression, the closing session of the 
conference, and the last words spoken by that won- 
derful veteran nurse, Mrs. Rebecca Strong: 
“And so—on to Canada!” With these words 
ringing in our ears we must all surely unite in 
making the road to Canada easy, perfect and, above 
all, a road on which a united nursing profession 
can travel in happy comradeship. Different 
points of view on the problems waiting to be 
solved there must always be; no profession is 
without them; but surely, with happy memories 
of Geneva and the other great conferences, with 
Canada already stretching out hands of welcome 
to meet us in two years’ time, above all, with the 
great call of suffering humanity all around us need- 
ing our help, each one of us can seek honourably 
and straightforwardly points of agreement rather 
than the reverse and, with Mrs. Strong’s watch- 
word as our standard, “‘ On to Canada! ”’ 


FOR AMUSEMENT ONLY 

Papers in anatomy and physiology, to be answered by 
candidates for the degree of M.D. (Master of Dress) appear 
in a recent issue of the lively ‘‘ London Hospital Gazette.”’ 
We reproduce a few of the questions, in the belief that 
some of our readers may like to put their acquaintance 
with this department of learning to the proof. 

Anatomy :—Describe the structures you would cut through 
in the region of the breast pocket, between the surface and the 
epidermis. Under what conditions are a shirt-front, tie and 
waistcoat found in the female subject ? Are corsets ever found 
in the male? Can you recognise their existence by surface 
markings ? 

Physiology :—What proximate principles are found in a coat 
and a pair of boots? Give tests. How would you prepare pa 
from the former and gelatine from the latter? Where would you 
find bone, whale-bone, steel, silk, kid and calf? Give naked eye 
appearances and microscopical difference in the following: 
Top hat, bowler, soft hat, yachting cap and cricketing cap. 
What homologous or analogous structures are there in a female 
headgear ? 





Miss Ethel M. Sears (a nurse) has inherited between 
£200,000 and £400,000 from her patient, Mr. Sherwood 
Aldrich, of the Consolidated Copper Company of America. 

Mrs. C. I. Slater, of Lower Howsell, Malvern, who died 
in April last, leaving about £100,860, bequeathed £1,000 
to the St. Barnabas Guild for Nurses in memory of Father 
Russell. : 





COLLEGE PARTY'S APPRECIATION 


8th August, 1927. 
Dear EpITor, 

The members of the College of Nursing party who went 
out to Geneva for the International Council of Nurses 
Interim Conference in July would like to place on record 
their gratitude for the services of the four guides, Miss 
Gretton, Miss Lloyd, Major Challon, and Mr. M. Birks, 
who carried out the many details of the tour, and did so 
much to ensure the enjoyment of those attending the 
conference. 

I remain, 


Yours sincerely, 


(Signed) HESTER VINEY, 
College of Nursing. 





958 THE 


NURSING TIMES 





Aue. 13, 1927. 





NE of the most interesting papers read at the 

Interim Conference at Geneva was that by Mr. 

Percy Brown, Deputy Director, International 
Management Institute, Geneva, who took as his sub- 
ject “A Few Facts about Scientific Management in 
Industry,” and the application of scientific management 
to the profession of nursing. 

The lecturer gave as the fundamental principles of 
scientific management in industry the analysis of work 
assigned to the workers, analysis of time employed in” 
the work, analysis of personnel and their fitness for 
certain duties. 

In considering the work of nurses, one thing, he said, 
which it had always been difficult for him to understand 
was the assignment of work to the staff. He had seen 
competent nurses repeatedly scrubbing floors, sweeping, 
preparing meals and performing other duties which to 
the lay mind were functions not requiring the high skill 
and training so essential to the nursing profession. 
It seemed to him that nurses did a little of everything, 
which, from the standpoint of scientific management, 
would not be considered in any way scientific; if the 
reason were disciplinary, he could only say that such a 
method would appear to be a survival of some medizval 
practice discarded long ago in industry as wasteful and 
unsatisfactory. 

He felt strongly that scientific management must 
‘analyse for truth,” and it could readily be applied to 
either the nursing or medical profession in connection 
with hospital or home nursing practice. 

The lecturer referred to the movement in the United 
States to require a broad cultural training as a back- 
eround to the nursing profession; as this movement 
developed, authorities would not, he thought, accept 
vithout criticism a system which placed highly intel- 
ligent skilled women in the role of a menial. If the 
repeated performance of domestic duties were to test 
the stamina of nurses in training, such methods were a 
reflection upon those appointed to determine the 
physical fitness of women entering the profession. It 
was the old “trial and error” method of indiscriminate 
selection, both costly and unintelligent. 

Standardised Movements 


\nother debatable feature of a nurse’s training which 
would not be tolerated by modern industrialists was 
the wasteful and tiring movements involved in the 
duties. If intelligent study were made of such move- 
ments, distances travelled and strength expended could 
be considerably reduced. Why should there not be an 
intelligent planning of routine functions, and even of 
operating room technique? In course of time a stan- 
dard for performing certain well-known operations 
could become international if studied by the medical 
and nursing professions in co-operation; a doctor 
called from France to perform an operation in Swit- 
zerland would wire in advance the special theatre “ lay- 
out” required and a tremendous amount of time and 
nervous anxiety would be saved. 

The lecturer’s next suggestion was hased on what 
is known as the “Gilbreth” technique, and proposed 
the establishment of a simple system of signs, so that re- 
quests from the surgeon would be by signal instead 
of by violent gesticulation, loud orders, or mumbled 
commands, This would easily become international, 
for language barriers would be removed. 

Many of the proposals he was making, Mr. Brown 
said, would not at first be acceptable to either the 


medical or nursing profession, but nothing was to be 
wained by the mere acceptance of a situation as it 
was when the world was being developed by those who 
would not accept the situation, but constantly sought 
to establish a new and better one. 


At one time the 
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hospital bed was a thing of iron and springs, to be made 
as cheaply as possible and with thought only o/ the 
patient’s comfort, but later developments had proved 
that the patient could be just as comfortable on « bed 
three feet, as one foot, from the floor. This improve- 
ment would, he felt, have come much earlier if physi- 
cians had done the nursing. 

With regard to personnel, in industry a man was not 
selected to control and supervise because he was a good 
workman or had been in the service for 20 years, or had 
grey hair; he was selected with meticulous care, because 
he was going to deal with the human element, and must 
have all the qualities necessary for that important post 

There was no reason why nearly all the principles 
applied to industrial management should not be applied 
to nursing—work analysis, for example, for the cntire 
hospital staff, each being selected according to special 
suitability for the special work to be undertaken. Time 
studies should be made to lessen the labour and increase 
effectiveness; study of movements, in an endeavour to 
standardise the best and most rhythmic, and _ finally, 
international studies should be made, leading to inter- 
national standards. 

Mr. Brown’s most interesting and provocative paper 
was followed by one read by Oberschwester Hedwig 
Birkner, of the Children’s Hospital, University of 
Vienna, on the application of the “ Taylor” system inits 
nursing service. 

The Diseussion 


Miss Lilian Clayton, President of the American 
Nurses’ Association, spoke on the research in connection 
with the standardisation of training schools in America; 
the subject, she said, was not a new one there, but 
progress had been slow. 

Studies had been made, and certain techniques stand- 
ardised, but had a sufficient study been made as to which 
standards were best? Scientific study must determine 
how much service each patient required, and what con- 
stituted a fair day’s service. Improved organisation 
of duties would benefit both nurse and patient, whose 
days in a hospital would be shortened by more accurate 
care. <A danger of standardisation was the introduction 
of commercialism into personal service. The nursing 
world differed from that of commerce, where the per- 
sonnel was dealing with method, material, and time. 
In nursing, the mental, physical and spiritual needs ot 
human beings must be considered. The aim must be 
to standardise methods, and not the individual. 

Miss Elizabeth L. Smellie (Chief Superintendent, 
Victorian Order of Nurses for Canada) said that from 
a public health point of view standardisation undoubtedly 
presented advantages, but constant revision of standards 
was necessary. Methods might not suit every | ically. 
All methods were experimental. An outiine ©! pre 
cedure was of extreme educational value to local hoards 
which would thereby become much better acqnainted 
with the problems of a nurse’s daily work. In (anada 


they had found the production of a Nurses’ fanual 
invaluable in bringing about a standard of oe 
eti 


nursing technique; they had also proved sympat 
co-operation with the different boards of mana rement 
to be essential. . 
The general discussion included expressions 
opinion from Miss Marguerite Oelker (Soissons), Miss 
Hazel Goff (Bulgarian Red Cross), and Miss Helen 
Pearse (London County Council), who warmly sur 
ported the principles laid down by the lecturer. 
Miss Cox-Davies (Association of Hospital Matrons 
London), said that although many of the sugcestiot 
made by Mr. Brown were very commendable, she '¢ 
that an international standard of medical and nursing 
technique might result in retarding scientific progres 
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lividuality; complete standardisation was im- 
until the patients themselves could be stan- 
| 
Lodge (Sister-Tutor, General Hospital, Birm- 
regarded the domestic duties assigned to nurses 
1ormous relief from the nervous strain involved 
more responsible and nervous work they were 
ipon to perform, 
\rmstrong (Sister-Tutor, King’s College Hos- 
1 pointing out the difficulties of standardisation 
ng technique, thought no standardisation could 
ed at until it was taken up by the medical pro- 
She felt, however, that a great deal could be 
simplify the nurse’s training in order to lessen 
ssary fatigue. There was a definite decline in 


a nurse’s intelligence throughout her training, and this 
was entirely due to nervous fatigue. 

Mile. Chaptal (President, National Association of 
Trained Nurses of France), said that standardisation of 
nursing technique would be without avail until the best 
spirit in the heart and soul of nurses had been stand- 
ardised. 

In replying, Mr. Brown cautioned his audience with 
regard to the word “ standardisation.” He had used it 
very cautiously, and he would prefer to substitute 
“simplification.” Scientific management could never 
speak in terms of pure mechanistic doctrine; it always 
dealt in the highest manner with the human element. 
He foresaw a tremendous potentiality in the Inter- 
national Council for the exchange of experience and 
ideas, and nothing in the differences between countries 
which, with patience and perseverance, could not be 
overcome. 





LIGHT TREATMENT IN POPLAR 


ORDING the work of the light clinic in the 
tropolitan borough of Poplar, Dr. Harold 
aller, medical officer, gives some account of the 


sions of Dr. A. G. Hamilton, who has had charge 


treatment since it started in April 1925. It is 


| out that the difficulty is emphasised of assessing 


isuring or recording effects. 


engendered by a new and 


ict value of this form of therapeutics, for with 
eption of the control of the progress of rickets 
iy. photographs, there is no easy standard means 
And it is wisely 
that allowance must be made for “the enthu- 
appealing form of 


ent,” and that “the natural tendency to recovery 
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life must not be forgotten.” 


majority of cases were those of the common 
portant ailments affecting children attending 
organisations. In the pre-rachitic group, 17 
eated; 5 were much improved, 11 improved, and 
there was no change; in the 54 cases of rickets 
much improved, 32 improved, and in 5 no 
took place, The most striking feature in these 
was the increase in muscular strength and 
; while in early rickets, head sweating, the clini- 
1 most easy to record, ceased after a few treat- 
Dr. Hamilton finds that the rachitic and cat- 
roups overlap a good deal, and he states that, 


ly, ultra-violet radiation does not benefit rachitic 


who suffer from unhealthy tonsils and ade- 
It is obvious that repeated catarrhis interfere 
stematic treatment, and although better results 
course, obtained after operation, it is not easy 
ic the comparative values of the operative and 
gnt treatment. 


some observers, Dr. Hamilton did not 
striking increase in the rate of gain in weight 
from exposure to light. It is known that 
commonly occurs in infants who are rapidly 
on weight, and the type that has recently passed 
a marasmic phase and is receiving a diet rich 
hydrates is specially mentioned. In these cases 
ot gain is not accentuated, nor is it desirable 
shduld be, but the earliest and most constant 
the light treatment is the improvement in 
ower and activity. 
port shows that ultra-violet radiation has a 
reat usefulness in work of this kind during 
r months in a city, but the author admits that 
tained better results in summer by exposing 
) direct sunlight out of doors. He pictures 
light clinic as a “large, well-ventilated, well- 
room, flooded with light from multiple sources, 
children can play with safety, with nothing 
eyes shielded from the rays. The present 
t, has its obvious disadvantages.” 
From “the Medical Officer of Health.” 





short exposures, with children sitting or- 





INTERNATIONAL COUNCIL OF NURSES: . 
CONFERENCE AT GENEVA 


RS. BEDFORD FENWICK presided over the second 
session (July 28) when the President, Miss Gage, 
introduced the representatives of the National 

Associations, each of whom, from the platform, greeted 
the audience in the name of her national colleagues. 
Representatives were from the United States and Germany 
(founder organisations), Canada, Denmark, Finland, 
Netherlands, Belgium, China, Italy, Norway, South Africa, 
Bulgaria, France, Irish Free State, and Poland. India 
and New Zealand could not be represented this time, but 
hoped to be on a future occasion. 

Miss Gage emphasised the importance of maintaining 
close contact of National Associations with International 
headquarters at Geneva, where collected opinions could 
be recorded, and pointed out how helpful it would be to 
the secretary—whose work was arduous and extensive— 
if in future all questionaires sent out by her received 
prompt attention. 

The Florence Nightingale Memorial Committee, in- 
augurated at the Congress of 1912, in Poland, said Miss 
Gage, was continuing its work. 

A matter in which all were greatly interested, she 
added, was the meeting place for the next Congress. 
China had had regretfully to rescind her invitation, but 
an invitation had been received from Canada, and the 
Conference would take place in Montreal in 1929. This 
announcement was received with loud applause. 

A report. of Mr. Percy Brown’s paper, read at this 
session, and of the discussion which followed, appears 
above. 





The other day some preliminary students were all 
agog over some class work. It seems their teacher—a 
nurse—gave them test-tubes containing culture media. 
She told them to produce some growths of micro-organisms 
in these tubes. One student took cultures from the 
bottom of the bath-tub; another caught a fly and im- 
prisoned it in the tube for a moment; another took a 
culture from her own hand. The resulting cultures were 
so startling that these students declared they would.scrub 
their hands and tubs with renewed zeal and that they were 
going on an anti-fly campaign.—Pacific Coast Journal 
of Nursing. 


Physical efficiency is becoming an exact science. There 
are standards for measuring the capacity of the lungs, 
the strength of the muscles, the endurance of the heart, 
the metabolic rate, etc. It is now a comparatively simple 
problem to keep fit, or at least to find the cause of unfit- 
ness early, and make the proper adjustment in the environ- 
ment before it is too late to prevent any serious physical 
handicap.—Dr. Rena K. Piper (in “ Child Culture ’’). 


On the roof of St. John’s Hospital, Lewisham, S.E., a 
sand-pit has been built for convalescent children. 
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CRUMPSALL INFIRMARY : 


T Crumpsall Infirmary on August 4, many friends, 
A including a number of matrons from surrounding 

hospitals, were present at the opening, by Mr. 
Burgess, F.R.C.S., of the new operating theatres. 

In declaring the new unit open Mr. Burgess, who 
remarked that the theatre pavilion represented the “ last 
word ” in hospital theatre construction, praised especially 
the adjoining recovery-rooms for operation cases— 
equally important, as he pointed out, to the comfort of 
patients in the surgical wards, who will be saved the 
unpleasant experiences inseparable from post-operative 
phenomena. (How often have not nurses heard patients 
say, “Oh, I went through it all over again” ?) 

The theatres are in a bay at one end of a block in 
which are special departments—nose, ear and throat, 
massage and electro-therapeutical, X-ray, surgeons’ and 
medical superintendent’s consulting-rooms, with waiting- 
rooms attached. This bay is said to be unique of its 
kind; it is certainly very impressive. Passing through 
mahogany doors with circular panes of glass inscribed 

operating theatres,” we enter a bay from which five 
doors lead into three theatres, anesthetic room, and 
sterilising room, The surgeons’ and nurses’ toilet and 
dressing-rooms are on the corridor which terminates in 
the bay. The surgeons’ dressing-room is fitted with 
shower-bath with hot and cold spray douche, to pre- 
vent the possibility of chill which too often follows a 
sudden change from theatre temperature to outside 
atmosphere. The furniture is white enamelled, with 
white framed bevelled mirror. With the exception of 
the shower-bath, the nurses’ dressing-rooms are similar. 
Nurses detailed for theatre duty disrobe and put on 


THE NURSING TIMES 





Aue. 13, 1927. 





NEW PAVILION OPENED 


white leggings and shoes, a slip-over white gown frock 
with belt, and a VA.D. cap—a delightfully cool theatre 
uniform, and aseptic as well. 

The patient is taken directly into the anesthetic room, 
where there is no suggestion of the coming ordeal 
There is a particularly good type of blue glass cup. 
board for storage of anesthetics, and a _ diathermy 
apparatus, for use in certain conditions. The anas- 
thetic and sterilising rooms lead into theatres 1 a: 

A third theatre, for nose, ear and throat patients, with 
black walls, is speedily converted into a dark room by 
drawing black curtains, 

Everything is designed to prevent, as far as possible, 
entry into the aseptic field. Nurses, unless assisting, 
watch operations from a metal observation stand. 

The theatres are alike except that No. 2 is a little 
smaller than No. 1 and has enamel and aluminium 
furniture instead of, as in No. 1, furniture made of 
“monal” metal which needs only a rub with a cloth 
damped with methylated spirit to keep it bright. Stand- 
ing room is provided by porcelain stands or metal 
furniture. 

There are no shelves. Lotion reservoirs fit into a 
tip-up stand. Dressing-drums are made in sections for 
gauze, wool, bandages, and opened by the surgeon by 
means of a pedal. 

“Scialtique” lamp in No. 1 and “ Knysheerer” in 
No. 2: Plenum ventilation; floor coverings of 
green rubber; vitrolyte-covered walls; “ built-in” instru- 
ment cupboards (see illustration); porcelain sinks and 
tables; metal sterilisers for hot and cold water. saline, 
bowls, instruments, and ligatures; “ Sling-by-Truck” 

















CRUMPSALL INFIRMARY: No. 1 THEATRE. 
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Crumpsall Infirmary.— Cont. 


type carrier for oxygen cylinders—these are some 

outstanding features. We were amused to find 

the wly sand-glass in these magnificent theatres, and 

to told its five minutes was apt to seem a long time 

for safety-first” scrubbing up! It is claimed 

operating tables are so designed as practically 

inate discomfort after operation in the Trendel- 

position. In the sterilising room, work is 

ied by metal identification tabs attached to each 

and joint, corresponding with letters on _ the 
tion chart. 

new dispensary, with its machine for making 

its; apparatus for distilling and double-distilling 

wonderful cabinets with glass bottles and 


THOUGHT 


at is a thought—a chemical reaction, an electric 

a divine spirit ? Since the dawn of his existence 

has asked this question and to-day it is still un- 

red. Yet it is the ability to take thought that 

guishes him ‘‘ from the beast that perisheth ”’; which 

has empowered him to harness earth and fire and water 

and to impose his will upon the wind, the tides, and the 

stubborn forces of Nature. One thinking man or woman 

may set loose a thought that shall be immortal and hence 

for all time shall influence all who encounter it. It is the 

discoverer of truth—that one absolutely indestructible 

thing upon the earth; it measures the heat of distant 

stars and forecasts the procession of the planets; it places 

a yal rds tick upon the globe and the distant suns with equal 
ty, and it solves the mysteries of life itself. 

No man by taking thought can add a cubit to his 
stature,’’ but he can add to his mental breadth and to the 
welfare of his neighbour. To him who thinks, all things 
are possible, and to him who thinks and works, nothing 
shall be denied. How wonderful is this gift of thought ! 
It enables man to cast his voice across the realm of space, 
and there indelibly to record it, to transport his body to 
the uttermost corners of the earth, to the depths of the 

ind the heights of the air. It is the conqueror of 
disease, the alleviator of pain and the sure weapon of the 
weak. It is the divinest gift to man.—The ‘‘ Modern 
Hospital.” 


From the Registrar-General’s statistical review for 1926 
Part I., Medical : H.M. Stationery Office, 15s.) it appears 
that the birth-rate for England and Wales (17.8 per thous- 
and) has fallen below that of France, and is the lowest 
in the principal European countries except Sweden. On 
the other hand the general death-rate (11.6 per thousand) 
and the infantile mortality-rate (70 per thousand) are 
low compared with the rates prevailing in most other 
tries. The principal causes of death were cancer, 
heart disease and tuberculosis of the respiratory system, 
and 3,099 males and 1,350 females committed suicide, 
three of each sex at the age of 10. Suicides from poison- 
ous gases (practically all from coal gas) have risen since 
1917 from 165 to 943. From accidents 9,531 males and 
4,274 females died. Sixteen males and one female were 
executed. There were 10 deaths from insect poisoning, 
eight from gnat bites, four from mosquito bites, and 
m a wasp sting. 


cour 


one tr 


miner (in anatomy viva) hands a femur to the can- 
from Oxford. 
What is this ? ”’ 

ford Candidate : “ 

miner (testily) 2 = 
rd Candidate : 


Ex xaminer (wearily) : 
Name of it 
Oxf 


A bone, Sir.”’ 

Yes, yes, but what bone ? ”’ 

A human bone, Sir.” 

‘ Yes, yes, yes, but what is the 


rd Candidate : ‘Dash it all, Sir, I’m not up for 
ionours 


The ‘‘ London Hospital Gazette.” 
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engraved labels; stores, cupboards, and dark cupboards 
for rubber appliances, are worthy of special notice. 

The electro-therapeutical department, 
equipped X-ray and developing room, 
ation, 


We can well 


thoroughly 
also evoke admir- 


understand the satisfaction of Miss 
3urgess, R.R.C., the matron, herself a Crumpsall- 
trained nurse, in her new practical class-room, which 
has arisen in place of the old theatre. Centrally situ- 
ated, it is convenient for nurses who take their lectures 
in duty-time, and has every possible teaching contri- 
vance. We were not surprised to find that the exam- 
iners found the room useful; we would add, from a 
personal visit, suggestive and stimulating. 


NURSES’ FUND FOR NURSES 


Founded by “‘ The Nursing Times” in 1925 





to establish homes 





T is possible that our weekly list of donations with it 
splendid total of £2,289 may give a wrong impression: 
Indeed, a friend writes this week that she is over- 

joyed that the Fund progresses so well. It does, indeed, 
progress, and we can never be grateful enough to the 
nurses, hospitals, doctors, business firms and friends who 
have kept it going. But we must make it clear that the 
money we receive has all to be paid away as it comes, 
for grants, expenses and the upkeep of our home. We 
are living from hand to mouth, and we have, for the 
first time in our history, had to curtail our help in some 
cases. We want a good bank balance and a friend who 
will endow our home ! 

Those who cannot help us with moncy are reminded that 
books, magazines, a letter and, above all, a visit, bring a 
great deal of comfort to our lonely ones.. An invitation 
to tea or a motor drive would be a wonderful treat for 
them. 

We have to 
famous hatters, 
guineas. 


thank Messrs. Henry Heath, Ltd., the 
for a second generous donation of 10 


Hon. SECRETARY. 


Donations to August 9, 1927 
Miss E. M. Buncle, Birmingham 
Matron and Nursing Staff, Royal 
_ Infirmary (eighth donation) ... 
A Retired Nurse,”’ Halifax 
*Miss Wheeler, Henfield = 
St. James’s Hospital Nurses’ League, ‘Balham 
Miss Ericcsohn, Hull ‘0 
*Miss F. McClelland, Worthing 
Anon, Horley 
Messrs. Henry Heath, Ltd., Wl is 
Miss Havers, Wellington, Som. (collected) 
M.G.C. and A.E.P., Hastings 
Matron and Staff, Shropshire 
Hospital, Oswestry 


Lancaster 


Orthopedic 


27 
Previously acknowledged 2,261 
£2,289 
—_— 


*Earmarked. 





A home for the nursing staff at Ramsgate Hospital 
provided at a cost of £10,000_by}Dame}Janet Stancomb- 
Wills, has been_opened. 
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NURSING DEMONSTRATIONS AT GENEVA 


By M. D. WrinTER, (MEMBER SISTER TuTORS’ SECTION, COLLEGE OF NURSING). 


O demonstrate technique before an audience of any 
kind is terrifying, but particularly so when the 
audience consists of hundreds of people who are 

absolutely familiar with the subject. We have to 
congratulate the members of the schools taking part 
not only on the excellent demonstrations, but on their 
courage in undertaking them at all. The large English 
and American schools were conspicuous by their absence; 
the schools which took part showed that the subject of 
practical nursing .teehnique had been taught in a 
thorough and finished style. 

The Association of Social Hygiene in the Aisne—l’Asso- 
ciation d’Hygiéne Sociale de |’ Aisne—took the visit of a 
public health nurse to the house of a tubercular patient 
as their subject. After preliminary greeting and enquiry, 
the nurse took off her coat, donned an apron, gave the 
patient a hypodermic injection, took the temperature, 
rectally, of the baby—without, however, taking res- 
piration and pulse; and instructed the patient in the 
use of a metal covered sputum-pot, with detachable 
paper linings, which could be burnt. The nurse carried 
with her the materials for all treatment, the patient 
providing only the water and bowl for washing the hands. 
The small steriliser, with spirit stove fitting into it, was 
neat and compact, and a sterilised mackintosh served 
as a covering for the table on which the dressings and 
other necessaries were spread. A good idea was the 
bag of thick paper into which dirty dressings were put; 
this could be burnt, and all fear of infection thus easily 
disposed of. 

The child welfare clinic of Vienna sent a representative 
who demonstrated on a doll :— 

1. The method by which a specimen of urine may be 
procured from a male infant. The urinal was_a small 
flat bottle which could be introduced between the legs 
of the child; the narrow neck was attached to tapes, 
which fastened round the waist and legs; the apparatus 
was fixed by means of a large diaper. 

2. A stockinette bandage knotted round the groin to 
exert pressure on a hernia. 

3. The application of a binder and cord dressing. The 
binder, of circular stockinette, was slipped over a dry 
dressing from below. Stockinette is much less likely to 
stretch after successive washings than the knitted binders 
so often advised. 

4. The arrangement of a diaper. The diaper used was 
very much larger than those in common use in England, 
and the infant seemed much enwrapped in it. No pins 
were used, the ends being tied neatly to the third points 
over each thigh, leaving the legs free for movement. 

These demonstrations were accompanied by verbal 
explanations, and the neat and deft way in which the 
“baby ”’ was handled won our appreciation. 

A bed for a patient after operation for goitre was made 
by two nurses. The upright position was used, so that 
the head might be kept well forward. A bed-rest under 
the mattress helped to economise the number of pillows 
used; these were protected by being covered with draw- 
sheet and mackintosh, pinned to prevent slipping. Small 
separate pillows on either side of the patient formed 
“arm-rests,’’ instead of the large pillows being placed 
cross-ways. The “ patient’ acted her part of invalid 
excellently, and looked most comfortable. 

Her hair was now washed, by a nurse from the Jewish 
School of Nursing in Poland; she was moved to the edge 





of the bed, and so thoroughly neatly was the w! 
performance carried out that neither bed nor f 
suffered a wetting. 

Two nurses from the American Hospital of Paris | 
moved this long-suffering patient from the bed to a chii 
it was gently and carefully done, but they rather forgot 
that a patient’s back is as liable to chill’as the front, and 
covered only the*front of the body with a blanket. \We 
like to see the blanket cape; or woollen jacket, arranyed 
before the patient is taken out of bed, so that there is no 
unnecessary moving once she is in the chair. 

The representative of the Italian Red Cross demon- 
strated the technique ofa hypodermic injection on one of 
her fellows. The syringe was again sterilised in a small 
compact steriliser, and we liked the small packet of 
sterilised dressings put ready for use at this operation 

Nurses from the Maria Hospital, Helsingfors, made a 
bed with and without a patient. The first is comparatively 
simple, and the result was.as good as the other demon- 
strations had led us to expect. With the patient lying 
in bed, the technique differed slightly from ours. The 
upper clothes were neatly folded over her, whereas we 
remove all clothes with the exception of one blanket 
which is kept closely round the patient. The lower sheet 
was changed from top to bottom and the patient was 
turned from ‘side to side for putting in drawsheet and 
mackintosh. These two procedures might have been 
performed together, so saving an unnecessary move. 

Lavage of the ear was demonstrated by a sister of the 
Ecole d’Infirmiéres at Nantes. The apparatus used was 
unfamiliar to English eyes, a Higginson syringe and fine 
catheter taking the place of the more usual aural syringe. 
The patient was in the sitting position. After the usual 
preliminary preparation—placing a towel round the neck 
and a kidney dish in position—the catheter was inserted 
into the meatus and the fluid was introduced in a down- 
ward direction. This method seemed to us to have the 
disadvantage of both hands being needed for manipulating 
the syringe, while a second person had to hold the bow! of 
fluid at the correct height. It seemed difficult to prevent 
the hand which was squeezing the bulb from coming 
in contact with the solution, thus making thorough 
asepsis more difficult to achieve. 

Another unfamiliar demonstration was the treatment 
of an external septic wound with antiseptic vapour or 
fluid. This was performed by a member of the French 
Military School of Nursing. The apparatus resembled 
an undine made of vulcanite, to one end of which was 
attached a rubber tube with bulb, the pointed end of 
the undine being curved downwards. The antiseptic 
agent was placed in the bowl of the undine, which was 
heated over a spirit-lamp; on pressure on the bulb the 
antiseptic vapour was sprayed over the wound. 

Time is always an important point in any organised 
performance, but we were amused at the scant attention 
paid to the process known as “‘ scrubbing up.”” All nurses 
are familiar with 5-7 minutes’ soap and water and nail 
brush and 3 minutes’ soaking in an antiseptic. No nail 
brush appeared in any proceedings, and the nearest to 
an antiseptic soak was a little antiseptic poured over the 
fingers of a demonstrator. We think this was the result 
of either stage fright or lack of time, and by no means 4 
regular procceeding. 

We have to thank the demonstrators and their patients 
for a most interesting session in an interesting conference. 





Dr. Wilfred Thomason Grenfell, the missionary, has 
received a K.C.M.G., for his work during a quarter 
of a century in Newfoundland and Labrador. The 
honour was announced from Newfoundland, on the 
occasion of the opening of the Grenfell Hospital, 
St. Anthony. 


R.S.1. Health Visitors’ Examination (approved by the Mivister 
of Health).—Pass list :—Bowles, S. A.; Brown, E, J.; Campbell, 
M.; Craven, M. E.; Dyson, E. M. M.; Eve, W. B.; Fletcher, M. E.; 
Foy, M. M.; Giles, E. H.; Hunt, E. C.; Jackson, M. E.; Meakins, 
E. A.; Moore, L. G.; Paul, P. L.; Rising, E. M.; Salt, B.; Spars/iatt, 
G.; Spensley, A. M.; Thatcher, J. G. J.; Thickens, L.; Wilkie, 
M. C. H.; Wood, C. J. 
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In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc. 
Benger’s Food advised. 


In cases which, more often than not, 
resolve themselves into a question of 
rest and suitable diet, nurses and 
doctors alike testify to the great 
value of 


Food. 

Dr in Its degree of digestibility can be 
y £ regulated to suit the particular needs of 

the patient, and gradually adjusted as 


BABY’S SKIN must be kept dry— health and strength improve. Even the 


most ‘‘ difficult ’’ patients enjoy and 
with soft towels and a litle powder. thrive upon Benger’s. 


a “Quite revently I was called in to nurse the wife of a 
< 4 > . Medical Practitioner suffering from general debility, and 
Stearate of zinc is a bad drying A aye Ap ye A FE 

wax tried and retained For a time the patient lived entirely 


W. A ; a on your Food Nurse ——— 
" der Ie actually repels aeoeErS, Sold in sealed tins by Chemists, etc., etc. 


Starch, too, is not good, for when wet - Nurses’ sample and literature, free on request, from— 
BENGER’S. FOOD, Ltd, MANCHESTER. 


¢ . Branch Officea—New Yorx«k (U.8.A.): 90, Beekman St 
it turns rancid. SYDNEY (N.8.W.) :117, Pitt St. CaPE TOWN (8.4.): P.O. Box 573. 














Johnson’s Baby Powder will keep 
baby’s skin smooth and dry. It is a 
talc powder. The finest talc pro- NON-STAINING 


curable. It is ever in perfect con- NON-IRRITATING 
IODINE OINTMENT 





dition. 


BABY POWDER and vcalde, 
Antiseptic Borated Talcum ‘inflammatory 


conditions, 


A PRODUCT OF JOHNSON & JOHNSON (GT. BRITAIN), LTD. 
stoucnH & LONDON 





SHORTENS 
CONVALESCENCE 


Invaluable as a General Tonic 
and in cases of 


Anaemia, Neurasthenia, Fevers. 
Wasting Diseases, Gastric Troubles 


after Operations & Severe Illness. 


Rich in Vitamins and Organic Salts. Free 
8% from Extractives and Deleterious Drugs. 


HAEMOGLOBIN Sample free to any Practssioner on 
west to: 


req 
Of ail Chemists VITALIA, LTD., 17 Boniface Street, 
1/- to 10/6 London, 8.6.1 




















It is well to mention “The Nursing Times” when answering its Advertisements. 
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I)? 
VAPORIZER AND 
COAL TAR INHALANT 


HIS apparatus gives off an 

antiseptic vapour which fills the 
sickroom and acts directly upon the 
lungs and bronchial tubes. Boots 
Coal Tar Inhalant, vaporized in this 
apparatus, is a powerful germicide, 
safe, healing and purifying. It is 
most effective in the treatment of 
whooping cough, croup, asthma, 
bronchitis, influenza and all diseases 
of the respiratory organs. 


3/6 


COMPLETE . OUTFIT 
including Bronzed Lamp, 
Lights, and a supply of 
CCAL TAR INHALANT 


SOLD ONLY BY 





BRANCHES EVERYWHERE. 








BOOTS PURE DRUG CO. : TD, 
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Baby’s Health | 
ASSURED BY USING INGRAM'S 
‘“ AGRIPPA” 
BAND TEAT & VALVE 


The Teat that has stood the Test of Time 


NOW SOLD IN THE TRANSPARENT HYGIENIC CON- 
TAINER, PROTECTED FROM DUST AND CONTAMIN- 
ATION FROM FACTORY UNTIL REQUIRED FOR USE 


INGRAM'S fj oe het 
— ns de bo 

TEATS accidentally slip o' 
are the stand- INGRAM’S 
ard of the} “ AGRIPPA” 


world, because [iff 





of their purity. fj TEATS 
They are made ff are perfectly 
of the highest |f hygienic be- 


cause they can 
be sterilised 
repeatedly in 


grade Para 
Rubber _ with- 
out the addition 





of fillers, colour- He iling water 
ing matter or |abpeareyiaios.| without affect- 
other deleter- [7p sing the quality 
ious compounds “WLU INU) of the rubber. 


Obtainable from all High Class Chemists. 
Ask for Ingram’s Band Teat “Agrippa” 








MADE BY 


INGRAM’'S LONDON 
Makers of Fine Rubber Products for 80 years. 


THE LONDON INDIA-RUBBER WORKS, 











HACKNEY WICK - _ LONDON, £9 
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MY HOLIDAY IN SCOTLAND 


NY nurse wishing for a holiday in Scotland can have 
A me for very little money, if she knows how to set 
.bout it. Having had a most delightful one myself, 

I should like others to enjoy one, too. 
I went from a Midland town to Edinburgh, staying one 


night in the Nurses’ Club at Drumsheugh Gardens, at the 
far end of Prince’s Street. The club is comfortable, 
and are very kind. One can get to the Castle, Holy- 
rood Palace and other places of interest from cars in 
Prince's Street. 


I went on to the delightful Nurses’ Club at Carnoustie, 


on the coast, a charming place. Wild duck and their 
young swim about in the sea, going out with the tide on 
torocks very far out, and returning with the tide, swimming 
from rock to rock as the waves come in, till they land high 
up on the shingle. Carnoustie is a good centre for outings. 
One Arbroath is very interesting, with its dog-racing 
ground over-looking the sea. Its specially prepared 
kippers are a thing to remember, so uncommon a flavour, 


being smoked over a well with smouldering peat under- 


neath, and covered over the top, the smoking taking 20 
minutes only. On the way from Edinburgh to Carnoustie 
one crosses over the wonderful Tay Bridge and the Firth 
of Forth 

rhe club at Carnoustie is quite charming, so is the lady 
superintendent. There is such a feeling of rest and peace, 
from the time when you are roused from your slumbers 


by a delightfully Scotch woman, who, having arranged your 
ind enquired how you have slept, brings in a dainty 


ist that makes you hungry at first sight. At 10 
im. you find the bath-water hot, and can take your time 
over dressing. Lunch, or rather a delightful mid-day 
meal, is at 1 o'clock. Then you wander forth on foot or 
by motor-'bus, returning for afternoon tea or for a high 
tea at 7.30 p.m. Each visitor is made to feel that she is 
the one and only object of the club, for every detail has 
been carefully thought out to give rest and comfort for mind 
and body. After my week there I felt that many thanks 
vel 1e to the Dundee Branch, which has provided so 


: home for tired nurses. 
\ small boy, passing the home with another small boy, 


who asked who lived there, was heard to answer, ‘‘ That’s 
the hame for worrit-out nusses.”’ Iam sure it has restored 
to health many “ a worrit-out nuss.”’ 
A VERY GRATEFUL VISITOR. 
« 
HOLIDAYS IN BELGIUM 

lr iTming little Belgium, where living is cheap and 
the people well disposed to visitors from this side of the 
cha the rate of exchange is still very advantageous— 
175 frances to the £1 sterling; 5 francs equal 1 Belga. 
fhe Belgian National Railways have an excellent service 
ol fast steamers between Dover and Ostend; the open sea 
crossing takes about three hours. Cheap excursion and 
week-end tickets (Friday to Tuesday) are issued throughout 
the year from London and Dover to Ostend; there are 
two-day tickets during the summer (no passports) and 
the regular night service from London to Ostend began 
on ju 1. With a day trip ticket one can travel to 
Ostend one night and return the next (no passports). 
Sper terms are quoted for parties. Five and fifteen 
day season tickets enable one to travel over 2,890 miles 
of railway, visiting Brussels, Antwerp, Bruges, Ghent, 
Tournai, Liége, Louvain, Ypres, Malines, Courtrai, Namur, 
Dinant Spa, the Grottoes of Han, and the beautiful 
Ardennes. For those who prefer the sea there is Ostend, 
or one of the many smaller places along the coast of 
miles of finest sand, extending to France and Holland. 
Belgium is ideal for a quiet holiday. It is, moreover, 
full of attractions for the artist, the photographer, 


the historian and the archelogist. Readers of “ The 
Nursing Times" are invited to make use of the service 
Provided by the Belgian National Railways, 47, Cannon 
Street, London, E.C:4, whence illustrated handbook and 
Pamphlets will be sent free of charge. 








COLLEGE ANNOUNCEMENTS AND REPORTS 
Bath and District Branch 


Mrs. Stuart Carter, 
Gloucester Road. 
Will all trained private nurses in Bath and district, 

except those who are members of this Branch, kindly send 

their names and addresses to the hon. secretary, in view 

of a reception to be given by the Mayor, Alderman C. 

Chivers, to nurses on October 21 ? 

Derby Branch 
Hon. Sec.: Miss Badger, Royal Infirmary. 
Arrangements have been made for members to visit the 


Crown Derby Works, Osmaston Road, on August 18. 
Meet at the gate at 2.55 p.m. 


Hon. Sec.: Oriel House, 


SCOTTISH NOTES 
Miss Margaret R. Stewart 


On August 2 an impressive service was held at the 
Scottish Nurses’ Club, 203, Bath Street, Glasgow, in 
memory of Miss Margaret R. Stewart, one of the founders 
and the secretary of the club, who was buried at Callander. 
The Rev. Arthur Platts conducted the service, which was 
attended by a large number of friends and colleagues, 
and Dr. John Macintyre spoke of the great work Miss 
Stewart had done for the nursing profession, and paid 
high tribute to the unselfishness and beauty of her 
character. Telegrams of sympathy and condolence were 
received from the president, the Marchioness of Ailsa, 
and Mrs. Strong, who, with Lady Dunlop, were unable to 
be present. 

In the division of the estate of the late Miss Jane Grey 
Matheson, of Edinburgh and Skelmorlie, who left £40,000 
for distribution among Scottish charities, £500 was allotted 
by the trustees to the Q.V.J.I. (Scottish Branch). 





THE “UNIVERSE” AND NURSES 


Commenting.on a story—described as “ a little weak ’’— 
in the “ Daily Dispatch,’’ and on that journal’s poster 
“Which should come first with a hospital nurse, her 
religion or her patients ?’’ the ‘‘ Universe ’’ says : 

‘“ The Church is represented as a dogmatic tyrant com- 
pelling Catholics to attend the services of their Church 
at stated hours at no matter what personal difficulty. 
Workers in many walks of life find it impossible to attend 
Mass. The Church does not ‘compel’ them to go and 
they are not penalised for their inability. In some 
hospitals sympathetic matrons are able to release Catholic 
nurses for Mass. In others, where a readjustment of 
duties might be possible and the legitimate aspirations of 
Catholic nurses are ignored, there is, no doubt, a sense of 
grievance. But, so far as we know, there is nothing in 
the nature of what the ‘ Dispatch ’ describes as a ‘ hospital 
crisis,’ and no Catholic nurse is driven to the dramatic 
point of making a choice between her religion and her 
patients.” 





NOISE AND NERVES 


In the House of Commons on July 21, in reply to 
Sir R. Thomas, who asked whether the Home Secretary 
was aware that “ infernal screeching motor syrens ”’ were 
‘ causing intense mental anguish to hundreds of patients 
in nursing homes in London,” and often caused their 
deaths, and whether he did not realise that it was necessary 
to take drastic action, Sir W. Joynson-Hicks said: “ I 
do not know what more drastic action I can take than to 
prosecute 5,700 people in six months. My definite 
instruction to the police is at all'times to stop the noise 
of motor-cycles and motor-cars.”’ 





The nursing staff of Southwark Hospital are arranging 
to hold a sale of work on September 10 to raise funds for 
the inStallatiofi of wireless in the nurses’ home. “The 
matron and staff would be grateful if past members of 
the staff would contribute to the fund by sending useful 
articles for the purpose. 


966 
PROBLEMS AND OPINIONS 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
NursInc Times, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2., 

** Sectional Interests ** 

I read an interesting letter in your .paper concerning 
ward sisters two weeks ago, and scanned the paper last 
week for further opinions on “‘ why sisters do not stay 
long in the wards.’’ There were none to be found, so I 
venture to express my opinion, in the hope that it may 
help to explain one reason why we all make for the top 
of the ladder before we go down to the bottom for the 
second time. I believe any nurse who hesitates is left 
behind, and finally finds herself down almost where she 
began, even after being a ward sister. 

\ sister’s post in an up-to-date hospital is very nice 
to have; plenty of staff, stores, good off-duty, high salary, 
and lots of little privileges. Above all, she generally 
receives credit for her work, and feels she is of some use 
in the profession 

Now take a sister in a small or old-fashioned hospital. 
The same training and abilities—what a difference ! 
Shortage of staff, scraping to make stores go round, very 
little off-duty, less salary, and very often not the best 
accommodation. Often she works during her off-duty time 
if a very sick patient comes in, is hindered by not having 
the proper articles to carry out treatment, and in the end 
gets very little credit for what she has done. If anything 
goes wrong, Sister is in the limelight; she gets credit for 
that—lots of it! 

It is these ward sisters who feel that they will have 
to move higher; if they stay where they are, what will 
they do later on? A ward sister is of no use who has no 
self-confidence, and it soon goes in the circumstances I 
have mentioned. We cannot all be in up-to-date hospitals; 
some have to put up with old-fashioned methods, and what 
is the use of an up-to-date training if one is stuck in a 
groove and loses the benefit of it? A ward sister has a 
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good deal of studying to do, to keep up with the tin 
and be able to teach probationers properly. It is : 
easy work, in addition to the daily routine duties. 
ward sisters do their best for their patients. It is p. 
of their life, and they cannot help it, but they must think 
of self sometimes; they are only human and soon worn 0 
CONSTANT READE 


London and the Ultra-Violet Rays 
In some quarters there appears to be a certain obscurity reg 1 
ing the present position of the London County Council pro; 
to test the new glass which admits the healing ultra-violet 1a) 
of the sun. May I set down quite briefly just how matters sta: 
Early in the spring of this year I asked the Education ( 
mittee of the L.C.C. to consider the question of installing vita: 
in one of the elementary schools as an experiment, and the matter 
was referred to the appropriate sub-committee for consideration. 
A report was brought up to the committee maintaining that 
50 per cent. more of ultra-violet light would pass through vita- 


| glass than through ordinary glass, but it did not state the fact 


that it is the short rays, preventive of rickets, which pass through 
vitaglass. The Education Officer himself suggested a Pleoum- 
ventilated school with a south aspect where vitaglass classes 
and “* control” classes could be obtained under practically the 
same conditions. 

In view, however, of other reports the matter was turned down 
by the committee; the Easter recess intervening, I had no oppor- 
tunity of bringing fresh evidence on the points to which these 
reports selented But at the Council meeting, in May, at which 
the matter was reported, the chairman of the sub-committee, 
Sir John Gilbert, promised that the matter should be reconsidered 
if fresh evidence were brought before him. 

The matter now is waiting for the committee to consider the 
very fuil note which was sent to their chairman, bringing evidence 
about the good results obtained in the Zoo, with poultry, lettuces, 
etc., and the fact that -the glass is being installed in hospitals, 
offices and Royal apartments. 

The objection has been raised by those concerned only with 
sick people that it is necessary to expose at least one-sixth of the 
body surface in order to get any benefit from the rays transm itted 
by the glass. It eater be as truthful to say that one must 
expose that amount of the body in order to derive any benefit 
from open air, but that we know is not the case. } 

The London County Council’s policy on the question is still 
therefore open to persuasion if the facts are reconsidered by the 
committee in an impartial spirit. 


STecita CHURCHILL. 
Strand-on-the-Green House, Chiswick. 





MISSIONARY LEAGUE 


Another holiday ‘“‘ camp ’”’ is to be held by the Nurses’ 
Missionary League, from August 20 to September 3, 
this time at Pelham House, Seaford, near Brighton—a 
most attractive house on the Downs, close to the sea, 
with its own large grounds and tennis courts. Excursions, 
bathing, tennis and other recreations will be arranged, 
but campers will be quite free to join or not as they may 
feel inclined. There are still a few vacancies, the charge 
for single rooms being £2 5s. a week, and for cubicles £2. 
Applications should be sent at once to Miss Shaw, Camp 
Secretary, Nurses’ Missionary League, 135, Ebury Street, 
London, S.W.1. A short account of the early summer 

camp ”’ at Sandsend appeared in our issue of July 9. 


NURSES’ 





Q.V.5.1. 


The Queen has approved the appointment of the 
following as Queen’s Nurses (training home in brackets) :-— 
Moran, M. M. (Bath); Scholes, M. (Summer Hill Road, Bir~ 
mingham); Evans, G. L., and Street, K. W. (Blackburn); Ratcliffe, 
C., and Waring, M. H. H. (Bolton); Jones, A. M., Phillips, F. A., 


Seely, D. I. M., Trenchard, L., and White, J. V. E. (Brighton); 
Jeffreys, J., and Morrell, M. L. M. (Brixton); Neblet, A., and 
Pugh, B, M. (Burnley); Mudd, G. M. (Chelsea and Pimlico); 
Dowen, A. H. (Cheltenham); Newbrook, W. M. (Coventry); Davies, 
W. G., Dent, H., and Oliver, E. P. (Darlington); Halliwell, E. 
(Darwen); Lambert, M. M., and McEwan, P. (East London, 
South); Bath, A. V. (Exeter); Hatfield; E. R., and Stapleton, L. 
(Fulham); Scott, W. E. (Gateshead); Cassell, N. B., Collins, G. C., 
Earle, J., Lawrance, I. B., and Wiles,-I. F. (Hackney); Hallas, 
E. M. (Huddersfield); Tyler, A. W. (Kensington); Collington, 
M.O.A. (Kilburn and West Hampstead); Bywatér, R. J. (Leeds, 
Central); Marriott, E. (Leicester); Humphreys, M. E. (Liverpool, 
Lady Williamson); Gannon, M. (Liverpool, North); Taylor, M. 


(Liverpool, West); Ainsworth, E. (Manchester, Harpurhey); 
Watson, M. S. (Manchester, Salford); George, M., Hutchinson, 
E. J., Johnson, D. A., Pembridge, A. L., and Robinson, H. 
(Metropolitan); Rowlett, M. K. (Oxford); Hanna, G. (Paddington); 
Goodlad, G., Marke, E. K., Pacey, L., and Smith, R. ( Portsmouth); 
Grafton, E. A., and Law, A. (Preston); Burchell, N. C. (Reading); 
Peever, F. M., and Povall, L. (Rochdale); Hill, E., and O’Connor, 
M. E. (St. Helens); Stead, A. I. (St. Olave’s); Durnford, k. M., 
and Langstaff, E. (Sunderland); Prentis, E. M. (West Riding 
Home, Leeds); North, E. (Worcester); Davies C. E., Jones E, 
and Longdon, E. A. (Cardiff); Allison, C. B. (Edinburgh, Central 
Training Home); Brigham, I. V., Burton, M. E., Connal, I. C., 
Graham, M., Macintyre, M. B., MacLeod, A., McMorran, M. J. C., 
MacQueen, M. A., Milne, I. E., Paul, E. P., Smith, G., Stewart, 
A..M., Taylor, W. A. P., and Thorburn, M. E. (Edinburgh); 
Stevenson, J. K. (Dundee); Allen, E. E. (Strathbungo, Glasgow); 
Burgess, H. J. (Dennistoun, Glasgow); McIver, C. M. (Govan, 
Glasgow); MacIntosh, D., and Scott, A. D. (Glasgow); Campbell, 
M. M. (Greenock); Boylan, B., Enright, M., Hayes, B. D., and 
Hegarty, M. (St. Lawrence’s, Dublin); Heaslip, J., and Irwin, A, 


| St. Patrick’s, Dublin). 





MARRIAGE 


Miss E. J. Carter, who recently resigned the post of superinten- 
dent nurse at Steyning Union Infirmary after 19 years, was 
married on July 30 at St. Mary’s Parish Church, Shorehain, t0 
Mr. C. E. Goldie, clerk in charge of the Shoreham branch of 
Lloyd’s Bank. Infirmary nurses in uniform formed a guard of 
honour, carrying garlands of roses. The ceremony was perf rm 
by the Rey. C. D. Trimming, until recently chaplain of t!.° 10 
firmary. Among the presents were a cheque from the Guardians 
and a mahogany writing table, bookcase and mahogany table 
from past and present colleagues on the nursing staff, and 4 — 
dressing case from the master and matron and staff of the Poor | 
Law institution. Mrs. Goldie has been a keen supporter of the 
College of Nursing branch at Brighton since it was opened, ané 
is a member of the executive committee. 
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PATENT BAR. 
Also in 


Fawn and Grey Gla. 
Kid. 


Price 


16/9 


BROWN GLACE 
OPENWORK. 
Price 


16/9 
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REAL COMFORT 

i. BENDUBLE 

went a _ 


FOOTWEAR 


Thousands of Nurses have made 
their duties lighter and more 
pleasant by changing over from 
ordinary ward shoes to the 
‘*BENDUBLE’’ WARD SHOES. 
They are specially made for 
Nurses. They yield naturally 
with every step. They do not 
| strain the muscles of the feet. 


| Wear “BENDUBLE ” shoes and 
| be happy. There’s a pair that 
will suit your requirements 
exactly. Will you try them and 
prove how wonderfully comfort- 

































able your feet can be ? 








| | NEW BENDUBLE BOOKLET 
| P 


POST upon application. 
WRITE FOR IT TO-DAY. 


new lines with 
be sent to you 








BENDUBLE Shoe Co. | 


(W. H. HARKER) Dept. T. 


| 145, Oxford St., London, W.1 


First Floor | 
and Hollingsworth. | 
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ON THE DIGESTIBILITY OF MILK 


Fic. 1. Shows the clot 
formed from cow's milk 
diluted with an equal bulk 
of plain water. The clot 
is indigestible, it may 
lead to stomach trouble, 
it may prevent an infant 
thriving. 


Fic. 2. Shows the clot 
from the same specimen 
of cow's milk broken 
up by dilution with an 
equal bulk of Robinson's 
“ Patent’ Barley water. 
The milk is made diges- 
tible. 


Fic. 3. Shows the effect 
of increasing further the 
strength of the barley 
water—a still more finely 
divided and more crum- 
bling precipitate, just 
like the precipitate of 
mother’s milk. 


Reproduced: from photographs taken 
in our own Physiological Laboratory, 
the accompanying illustrations show 
the effect of Robinson’s “ Patent” 
Barley in breaking up the indigestible 
clot which results from ordinary cow’s 
milk, or cow's milk and water. They 
are “in vitro” reproductions of the 
“in vivo” conditions prevailing in the 
infant's stomach. 


ROBINSONS 
patent BARLEY 


makes cow’s milk into the perfect Baby food. 
The directions on every tin must be carefully followed. 


KEEN, ROBINSON & Co., Ltdj, Carrow Works, Norwich. 












THE EFFECT OF ROBINSONS paceeBARLEY 
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WATERPROOF 
& SANITARY 


HOSPITAL 


SHEETINGS & 


SURGICAL 


BANDAGE CLOTH 
A 


Thoroughly tested and free from 
objectionable odours, these sheetings 
have been subjected to the following 
tests without showing signs of deterio- 
ration :— 
Heated to 130°C.—226°F. 30 mins. 
In 10% Carbolic 30 
In 5% Alcohol 
In Turpentine 
In strong cold Ammonia 
In boiling water and soap 
In Chloroform 
In Blood (afterwards 
washed, soaped and 
and dried leaving no 
trace behind) 
In Urine 


al 


These tests prove beyond all question 
that “ Rexine ” Sheetings are not only 
eminently suitable for general use in 
hospitals, etc., but that they are abso- 
lutely reliable and will give long 
service, as they can be sterilised time 
after time without fear of affecting 
the waterproof and stainproof pro- 
perties of the fabric. 


**Rexine’’ Hospital Sheeting and Surgical 
Bandage Cioth can be obtained from all 
Hospital Suppliers. In case of difficulty 
write to— 


REXINE Ltd., 70 Spring Gardens, 
Manchester. 


LONDON: 60 Wilson Streét, Finsbury, E.C.2 





112/117 High St., Marylebone, London, W.1 


(3 minutes from Harley Street or Bond Street Tube Station 


Official Makers of the 


STATE REGISTERED UNIFORM 















\\ Our ee 
' prices are 
\ lowest 
possible 
‘ consistent 
: « ) with good 
\ tailoring. 
j © 
| | 
~\ y 
~~) e| { / 
Nu) hud 























THE \ 
“NEW BUCKLAND.” 


New Style in Uniform 
Dresses. 
Nurse Cloth, 8/11, 10/11, 
1 


White Drill and Pique, 





With Coat Collat 
Revers. As sketch of 
Elbow Sleeves 
lst quality ‘ wn 

2nd quality F 
i anen finish cloth 6/il 
O.S. size 1f- «xtra 


THE ‘“ BEAUMONT.” 


. Cross-over (Overa® 


11/9. 
Alpaca, all colours, 18/6. 


The above IHustra- In White D: 
tions show our S.W., o/s A 9/ul; 
specially designed Also with Long Sleeves 
Overalls for Nurse’s same pric: 


Wear. Since intro- 
ducing these 
garments, we have 
found a steadily 
increasing demand. 
They are Hygienic, 
Economical, Com- 
fortable and above 
all ‘‘ The Vogue.’’ 


You are invited to 
call and inspect, of 
we will send by post. 
Money returned 
full if not approved. 
We pay Carriage 
Orders of, 10/- and 
over. 





GAYLER & POPE, Iti, 
112/117, High St., Marylebone, London, W.! 


(3 minutes from Harley Street or Bond Street Tube Station.) 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 6d. 
and \s. (see coupon). 


House-keeping Pupils (** Padin **).—-You ask for the 
na! f London hospitals where trained nurses are taken 
sekeeping pupils; whether salary is given during 
me and how long one usually serves. A list of 
ls to which you can write for further information 

g sent to you from the College of Nursing. 

" Child’ s Walking Chair (D.M.).—We have asked Messrs. Carter, 
it Portland Street, to post you one of their catalogues. 
do not find what you want in it, write to us again. 

“h Question of Precedence (X.). 
stration in the hospital concerned, and could be settled 

yt mmon courtesy of one worker with another. 

“The Catholic Nurse’’ (B.0.V.0.).—We have made many en- 
but cannot find that this book is obtainable in England. It 
be ordered through a bookseller, from the Cornstalk Pub- 


Co., Sydney, Australia (price 4s. 6d.). 


-The question is really one of 


PRESENTATIONS 


Nurse Bertha, who has worked devotedly for 25 vears 
as a district nurse in connection with St. Aubyn’s Con- 
gregational Church, Upper Norwood, has been presented, 
on her resignation, with an inscribed wrist-watch and a 
wallet containing £270. 


Nurse Taylor, who has left the Marston (Beds.) N.A. to be 
married, has been presented with a case of carvers and a set of 
table-knives and forks. 


Nurse Heales, district nurse in Wanstead for twenty 
has been presented with a cheque for £30. 


years, 


To mark the recent presentation to her of the Q.V.J.1. long- 
service badge, the staff and pupils of the Three Towns Nursing 
Association, Plymouth, have given the matron, Miss Baughurst, 
a tea-service of hammered pewter. 


On her marriage Miss F. E. Valentine, matron of the Ashburton 
and Buckfastleigh Cottage Hospital for the last seven years, has 
been presented by her committee with a handsome canteen of 
cutlery. 


APPOINTMENTS 


r 


Matrons and Assistant Matrons . 


Clements, Miss F. A., Matron, East Ham Hospital. 
rained at East London Hospital as c hildren and St. Thomas’s 
tal. Staff Nurse, T.F. , 4th London General 
spital; Sister, private amine home, Woking; Ward 
Asst. Matron; Home Sister, Sister Tutor, Theatre Sister 
| Supt. (combined post), Emergency Hospital, Ilford; 
lemporary Theatre Sister, East Surrey Hospital, Redhill. 


Ledbury, Miss F. A., Assistant Matron, West Ham Mental Hospital, 
<imayes, Ilford. 

Trained at Staffs. General Hospital, Wolverhampton, and 
inty Mental Hospital, Cheddleton. Deputy Matron 
~~ ay duty), Cardiff City Mental Hospital, Whitchurch, 

‘ araiff, 


Martin, Miss G. B., 
Droitwich. 

Trained at St. Thomas’s Hospital. Matron, Londonderry 

Hospital, and Stockton and Thornaby Hospital. : 


Sadd, Miss D. A., Matron, Cirencester Infectious Diseases Hospital. 
I ed at Grays Isolation Hospital, Essex (fever) and Whipps 
Cross Hospit al, Leytonstone (general). Senior Sister and 
itron’s Deputy, Chester Isolation Hospital; Home Sister, 
ent County Sanatorium; Night Sister, Standish House, City 
Hospital, Gloucester. ? 
Sandy, Miss D., Matron, Infectious Diseases Hospital and Sana- 
ium, Darwen. 

ed at the Infirmary, St. Mary’s Road, Portsmouth. Sister, 
Hill Hospital, Darwen; Ward and Night Sister, 
ugh Hospital, Stockport; Ward Sister, Bradwell Hospital, 

erton, and Isolation Hospital, Norwich. 


Matron, St. John’s Brine Bath Hospital, 


Sisters 


Armstrong, Miss M., Senior Sister and Sister Tutor, Woking and 
trict Vietoria Hospital, Woking. 

I | at St. James’s Hospital, Balham. 
tal, Walsall; Deputy Chief Nurse, Mental Hospital, 
in; Sister, Bradley Wood Sanatorium, Huddersfield; 
ind Deputy Matron, Pelsall Hall Sanatorium, Pelsall; 
orary Sister Tutor, Darenth Training Colony, Dartford; 
ey and Home Sister, Brighton Mental Hospital, 

vards Heath. 
Couchman, Miss G., S.R.N., Night Sister, 

4 rsity College Hospital. 

Tra it Queen’s Hospital for Children, Hackney 

I niversity College Hospital. C.M.B. cert. 
7, . Miss he S.R.N., Sister, Surgical Ward, University College 


Sister, General 


Obstetric Hospital, 


Road, 


1 1 University College Hospital (also staff nurse). 
Fela Miss E. M., Sister, Women and Children’s Wards, Horton 
al Hospité al. 
at. Seamen’s Hospital, Albert Dock, and Elizabeth 
tt Anderson Hospital. Night Sister, Children’s Hos- 
Derby; Ward Sister, Heatherwood Orthopaedic Hospital, 
; Sister, King George’s Sanatorium for Sailors, Liphook; 
, Children’s Ward, Warneford Hospital, Leamington. 
Greenwood, a E., S.R.N., Nursing Sister, Woodfield Nursing 
3 me, Oldham, 
[rained at Boundary Park Hospital, Oldham. 
Nurs , Training School; Sister, Children’s Section. 
cert. Member, C. of } 


Night Staff 
C.M.B. 


| 








rk, Miss H. E. B., Second Sister Tutor, Glasgow Royal Infirmary. 

Trained at Royal Infirmary, Edinburgh, and = npson Me morial 
Maternity Hospital, Edinburgh. Ward and Theatre Sister, 
Victoria Hospital, isotenees Night Sister, Royal Infirmary, 
Edinburgh. 

Lu pson, Miss K. V., Theatre and Ward Sister, Woking and District 
Victoria Hospital, Woking. 

Trained at General Hospital, Great Yarmouth. Charge Nurse, 
Bishops Stortford Hospital; Sister, War Memorial Hospit al, 
Deal. 

Pearson, Miss G., Masseuse and X-ray Operator, Re tford Hospital. 

Trained at Kettering and District General Hospital. Masseuse 
and Tutor Sister, King’s Lynn, Norfolk; Massage and X-ray 
Sister, Royal Infirmary, Wigan, and Walsall General Hospit: al; 
Staff Nurse, National Hospital, Queen Square. Certs. : 
C.S.M.M.G., S.R.E., M.F 

Rosenbaun, Miss E., SRN, ‘Nursing Sister, 
Home, Oldham. 

Trained at Florence Nightingale 
Roval Infirmary, Chester (general). 
Nursing Home, Victoria Park, Manchester; 
Leeds Herzl-Moser Hospital. 

Wells, Miss 1. G. T., Orthopaedic 
Committee. 
Trained at Salford Royal Hospital. 
Williams, Miss B., District Maternity Sister, 
Hosp ital. 

Trained at Melbourne Hospital, Australia. Staff Nurse, Queen 
Charlotte’s Hospital and University College Hospital. C.M.B. 
cert. 


Woodfield Nursing 
Hospital, Bury (fever) and 
Staff Nurse, High Elms 
Night Sister, 
Education 


Nurse, Chorley 


University College 


Public Health 
Farrar, Miss M., Asst. Supt., Child Welfare Centre, Manchester. 
Trained at Liverpool Royal Infirmary and Leeds Maternity 
Hospital. Health Visitor, Liverpool and Southport; Supt., 
Manchester Schools for Mothers Centre. 
Farrell, Miss E. V., Health Visitor and Clinic 
Sunlight Clinic, Woolwich Borough Council. 
Trained at East London Hospital for Children and Bethnal 
Green and Greenwich Artificial Sunlight Clinics. Temporary 
Health Visitor, Bethnal Green. 
French, Miss D. M., Assistant School Nurse 
Borough of Clitheroe. 

Trained at Sheffield Royal Hospital. School Nurse, Portsmouth; 
Child and Infant Welfare Clinic, Bradford. 
Poxon, Miss M., Health Visitor, Tuberculosis Visitor 

Nurse, Kent County Council. 

Trained at Burton-on-Trent General Hospital. Leicester City 
and County Health Departments; West Sussex C.N.A. 
Ringrose, Miss A. J., Probationary Sanitary Inspector, Sheffield 

Corporation. 

Trained at Sheffield Royal Hospital. Nurse, Hospital, Lodge 
Moor, Sheffield (fever); Sbettield Royal Hospital; Chesterfield 
Maternity Hospital; Q.V.. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d. ; other questions, 1s. 
and stamped envelope. 
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R.R.C. Librarian 
Secretary : Miss Hester Viney. 
are distinguished by (S.B.). 





Seottish Board Headquarters: 8, Drumsheugh Gardens, 
Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, 
Aberdeen. 
Bath; Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast : Miss Carson, 2, College Square, East, Belfast. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 
Birmingham: Miss Cockeram, 
Hospital, Birmingham. 
Coventry (S.B.) : Miss Greenwood, City Hospital. 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood. 
Bournemouth: Miss M. C. C. Payne, 13, Westbourne 
Park Road. 
Bradford : Miss Bull, St. Luke’s Hospital, Bradford. 
Brighton : Miss Yell, 37, Devonshire Place, Brighton. 
Bristol : Miss May, St. Monica Home of Rest, Westbury- 
on-Trym, Bristol. 
Cambridge : Mrs. Lamplugh, Papworth Hall, Cambridge. 
Bediord (S.B.) : Mrs. Oxley, 60, Hirst Grove, Bedford. 
Cardiff : Miss Griffin, Royal Infirmary, Cardiff. 
Carmarthenshire at Lianelly: Mrs. Roberts, A.R.R.C., 
41, Rees Terrace, Furnace, Llanelly. 
Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Derby : Miss Badger, Royal Infirmary, Derby. 

Dundee : Miss Dewar, 13, Balgay Avenue, Dundee. 
Edinburgh: Miss Turnbull, R.R.C., M.B.E.; and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 

Kirkealdy (S.B.): Miss Meldrum, 230, High Street, 
Kirkcaldy. 
East Kent and Canterbury: Miss Phillips, 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stockport (S.B.): Miss L. M. Drew, 81, Mauldeth 
Road, Withington, Manchester. 
Exeter : Miss C. Heywood, 35, Powderham Crescent. 
North Devon (Barnstaple, S.B.): Miss Bury, 7, 
Gloster Road, Barnstaple (pro tem.). 
Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 
(iloueester and Cheltenham: Miss Bullock, Park Grange, 
Charlton Kings, Cheltenham. 
Hereford (S.B.) : Miss Boden, Church Road, Tupsley, 


A.R.R.C., Children’s 


Kent and 


Hereford. 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness: (Pro tem.), Miss Sutherland, Northern 
Infirmary. 
Elgin (S.B.) : Miss Fraser, R.R.C., Gray’s Hospital, 
Elgin. 


Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lineoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 
Cleethorpes and Grimsby (S.B.) : Miss Brewer, Grimsby 
and District Hospital, Grimsby. 
Gainsborough (S.B.): Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 
Scunthorpe and Brigg (S.B.): Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool : Miss Jones, R.R.C., Royal Infirmary, Liver- 
pool. 
Chester (S.B.) : Miss Turner, War Memorial Hospital, 
Wrexham. 
London : Miss Bompas, la, Henrietta Street, London, W.1. 
Guildford (S.B.): Miss Draper, 185, High Street, 
Guildford. 
Redhill (S.B.) : Miss Buck, Wandilla, Earlswood Road, 
Redhill. 


COLLEGE ADDRESSES 


College Headquarters: Henrietta Street, Cavendish Square, London, W.1. 
: Miss Gertrude Cowlin. Registrar and Chief of Information Bureau : Miss E. M. May. 
Student Nurses’ Association: Secretary, Miss E. Sheriff-MacGregor. 








Secretary: Miss M.S. Rundle, 
Local Branches 
Sub-Branches 





Norfolk and Norwich : 
Road, Norwich. 
Northampton : Miss Blythe Brown, Infant Welfare Centre, 
Dychurch Lane; and Miss Courtenay, Sister-T tor, 
General Hospital. 
Northumberland and Durham: Miss Jones, 2; Granville 
Road, Jesmond, Newcastle-on-Tyne. 
Whitley Bay (S.B.) : Miss Chilton, 22, Princes Gardens, 
Monkseaton. 
Stockton-on-Tees (S.B.) : 
Park, Stockton-on-Tees. 
Middlesbrough (S.B.) : Miss Dickinson, Carter Bequest 
Hospital. 
Sunderland (S.B.) : Miss Ferguson, Royal Infirmary, 
Sunderland. 
Nottingham : Miss H. Lowe, 124, The Chase. 
Mansfield (S.B.) : Miss Bradshaw, District Hospital. 
Oxford : Miss Hayes, 143, Banbury Road. 
Plymouth : Miss Sprigg, 2, Glenhurst Road. 
Portsmouth : Miss V. M. Saunders, Gomer House, 24, 
St. Thomas’s Street. 
Salisbury : Mrs. Birkbeck, Trevose, Castle Road. 
Sheffield : Mrs. Habbijam, 432, City Road, Sheffield 
Doneaster (S.B.): Mrs. Phillips, Edenfields, Thorne 
Road, Doncaster. 
Southampton : Miss Grist, 16, Highfield Close, Brookwall 
Road, Southampton. 
Southport : Miss Ellis, 28, Queen’s Road, Southport. 
Swansea : Miss L. Dailey, Parc Beck, Sketty. 
Aberystwyth (S.B.): Miss Humphreys, 
Hospital, Aberystwyth. 
Torquay and District Branch: Miss Jelf-Reveley, Bryny- 
gwin, Dolgelly, Merioneth. 
Wolverhampton and District Branch: Miss D. E. Tonks, 
13, Merridale Crescent, Wolverhampton. 
Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 
Halifax (S.B.): Miss D. M. Laycock, II, 
Homes, Halifax. 


Miss Fraser, 131, Newmarket 


Miss D. Jenkins, Ropner 


General 


Abbott's 


Sub- Branches in formation : 


Newport : Miss Carmady, King’s Hill, Stowe Hill, Newport, 
Louth : Miss Herbert, 34, Lacey Gardens, Louth. 


College Clubs 

London.—Residential for Club Members: Secretary, 
Miss Litten, The Cowdray Club, 20, Cavendish Square. 
W.1. Superintendent, Miss Leggatt. 

Aberdeen.— Residential : Superintendent-Secretary, the 
Cowdray Club, Fonthill Road. 

Birmingham.— Residential : 166, 
Road, Edgbaston. 

Cardiff.—Residential : Secretary, 23, Cathedral Koad. 

Dundee.—Holiday and Rest Home: Miss Reed, (ate 
side, Carnoustie. 

Edinburgh.— Residential and Holiday : 8, Drumsheugh 
Gardens. 

Nottingham.—19, Regent Street; Club Secretary, Mrs. 
W. Spalding. 

Belfast.— Non-residential : 3, College Square East 

Leeds.—Has use of rooms for club purposes. 

Lilanelly..—Lucania Buildings. 

Swansea.—Y.W.C; , Cub, St. Helen’s Road. 


Heme of Rest, Bonehureh 


This Home is attached to the College, and is open all 
the year round for nurses requiring quiet holidays or rest. 
Applications should be made to the matron, Scaside 


Secretary, Hagley 





Cottage, Bonchurch, I.W.,.or to the secretary, Nation’s 


Fund for Nurses, 32, North Audley Street, London, I. 
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Quality THERMOMETER. 
1/3} 15/3 doz. Ib. teed. 
Doz 


Hospital 











Plain White Ib. Ib. 


HYDROSTATIC 
DOUCHE STERILIS- 
Complete. ABLE 
ENEMA. 


lqt.6/-. 2 qts. 6/-. Complete 








DRESSING 
SCISSORS. 


Sin., 1/9 and 3/- pair. 











GARROULD’S IMPROVED 


MIDWIFE’S CASE (as illustrated) 
== Size 15ins. Spins. “Perfection” 
Salts Guunai ia Pluviusa, united rw 32/6 a 
“ 
DRESSING TRAYS. In Cowhide Leather,unfitisd $0/0 Douche Pan. 
6in. Bin. 10im. 12in. fitted 78 pg ly 
i/- 1/3 1/76 2/3 Particulars of Fittings Post Free. Large 10/6 





ASEPTIC SKIN DRESSING 
ei lied 89 Mt 





REGISTERED 
UNIFORM 


We have been officially appointed 
to supply the above 


MONTHLY ACCOUNT 
10/- Deposit, 10/- Monthly 


STATE 








SPECIAL OFFER. ‘“ STORM CAP.” 
Supplied in gabardine or serge, navy, brown, 
black, green and . Usual price 8/6, 
Our price 6/11. Post 6d. 

| THE “ COUNTY.” 

A new Coat Frock Uniform Dress. Belted all 
round. Supplied in _ striped good itd 
Nurses’ Cloth. Tength, 46, 48. Price 

Price O.S., 17/11. Made to measure, price BAL 


[ 7 NURSES’ SUPPLY 
ASSOCIATION 








(Desk 30) 26 IMPERIAL BLDGS., NEW BRIDGE ST., E.C.4 











HEADACHE 


NEURALGIA-TOOTHACHE 


Almost all severe pains (headache, 
neuralgia, rheumatism, toothache, neuritis, 
the excruciating pains suffered by women, 
etc.) soon vanish when you take one or two 
Anti-Kamnia Tablets. Prescribed by 
Doctors and Dentists for 35 years. Also 
relieves colds, grippe, fevers, insomnia, and 
nervousness. A-K Tablets are a certain 
relief for those lightning-like pains in 
Locomotor ataxia. A-K is a_ perfect 
succedaneum for morphia. At all chemists. 
Millions used annually. Prices 1/3, 3/- 
and 7/6. A-K on every tablet. Write for 
FREE SAMPLE. 


Anti-Kamnia 


Quick Rellef from Pains and Aches 





AK—FREE COUPON 
Please send me free of all cost Trial package. 
ADDRESS ........... 


Prrrrrerir Stet r iii t Sie ir rr rrr it tr i) 


(AJ162 Dept.) “ Holborn Viaduct, London, £.C.1 
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Send for FREE Patterns |: 


'| of any material you would like to see 




















DOUGLAS. 


Reversible front, 


LAUNDRY-PROOF “* PINERO.” 


APRON. This slip-on Overall with 
Extra wide bib, fitting Oversll cas be het tet BS we 
sa all egal 80g S fas -ither left . Su 
well under collar. Fabric a oss % rors with ebert daneen, 


or right. One omg rg I 1 
pocket. Fastened -ycejiently and none of 
by belt buttons jts details need 


does not easily soil and 
is laundry-resisting 








Supplied from stock or 

7. or special attention. 
to measure in 24 hours ‘e. -_ “ 
Price 4/6. Postage 3d. -rhese two models in Apron Dowlais from 12/11, 


White Drill, from 13/6 


Other qualities, 2/11, 
Or can be made in Uniform Co'ours. 


3/6, 3/11 and 5/11. 


SEE OUR CAP FOR SHINGLED HAIR. This cap was recently photographed 
from our speciallyjsupplied mode! and reproduced in all the leading news- 


papers. Price 1/6} cach. Postage 14d. 





from 


9/6 


With Veil 


from 14/6 
Box 6d. extra 





** PATRICIA.” 


REGISTERED UNIFORM 


Regulation 
V eum» FREE PATTERNS 


Trimmed with square of any material sent on request. 


wShtetlect to the feature s ORDERS OVER 10/- POST FREE 
Nurses’ Outfitting Association 
CARLYLE HOUSE, STOCKPORT 


London: Abbey House, Westminster, S.W.1. 
Street. Manchester: 36, K 3, 
Newcastle: 17, Saville Row. Southampton: 3, * Abov 





Cow 
Milk Food 


Is the result of nearly a 
quarter of a century's re- 
search work by Chemical 
and Bacteriological experts 


Itis an entirely ENGLISH 
product with an unequalled 
reputation for quality and 
purity all over the world. 





Its composition will be 
found to be standard 
at all times. 











Moisture . 2°5% 
Pat... . @fen 
Proteins . 26°6% 
Lactose. . 37°6% 
a 
Total . . 100°0% 














A PURE DRIED 
MILK NO ADDED 
SUGAR 


Why use 
IMPORTED POWDER? 


ENGLISH FOOD FOR 
ENGLAND’S BABIES 


Sole Manufacturers ; 


THE WEST SURREY CENTRAL 
DAIRY CO., LTD., 





GUILDFORD, SURREY 


WOU UOETEN EAN OO EAN HOU AON ON HON UO TE TONE ONDE TAN A EHH A NA ON 8 NH EH NN NOOO ENN ANH HON DON HOU OU DON OOO AOE EN OOO OU DEN OOU GUO OUR HON OOO OUEGON OOH ODA EOOONO GUO EOU OG OD GOO ONHQUEUON QUNUNN ANN ONO OOO UNO ANEGHELE: 








It is well to mention “The Nursing Times” when answering its Advertisements. 





By He: 


ar 
n 
of the 
occurs | 
monly « 
common 
Perinwa 
bleeding 
diagnos! 
be mace 
and dur 
to the b 
by the 
however 
ditions i 
bleeding 
Spec tion 
presence 
The 
falls unc 
means p 
in the n 
stage of 
Pre Ve) 
hemorr! 
when tl] 
of causit 
fection. 
duces th 


A pr 
contain 
instrum 
can be 
Sharpe 
devised 
or simile 
nozzle 
forceps 
down th 
f) A si 
inches \ 
the thick 
This is 
curved 
Suture 
saline in 
and the 

The ll 
the Ste! 
boiled. 
covered | 
Place fo! 
very selc 


ee 





THE NURSING TIMES, August 13, 1927. 





| THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





POST-PARTUM 


HAEMORRHAGE 


By Henry JeLLetr, M.D., F.R.C.P.1. (Extracts from an article on ‘“‘Some Common Causes of 
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Maternal Mortality ”’ 


RE are two forms of primary post-partum 
emorrhage—traumatic and atonic, and 
ich may occur before or after the separation 
placenta, although the former usually 
Traumatic hemorrhage most com- 
omes from a cervical tear, and next most 
ily from a tear in the region of the clitoris. 
il and vaginal- tears very seldom cause 
of any ‘consequence. An immediate 


sis of traumatic hemorrhage may sometimes 
le by noting that bleeding occurs between 
iring the uterine contractions, as opposed 
bleeding of uterine atony which is checked 


occurrence of a contraction. Usually, 
distinction between the two con- 
is made only during the treatment of the 
as will, be described later, unless in- 
of the region of the clitoris shows the 

e of a tear. 
treatment of post-partum hemorrhage 
three heads :—(1) anticipation, which 
2) prevention, which means 
main the proper management of the third 

labour; (3) active treatment. 
ntion reduces the number of 
age. Anticipation reduces waste of time 
bleeding occurs, and the possibility 
‘ further complications, to wit, septic in- 
\ctive treatment, when necessary, re- 

mortality rate to the lowest possible. 


cases of 


Anticipation 

perly equipped midwifery case should 
the following articles :—(a) a portable 
it steriliser, and by preference one which 
douche can. The Salisbury- 
iodel is to my mind the far 
b) A large Bozemann’s return catheter, 
instrument. (c) A short glass vacinal 
his is not essential. (d@) Two American 
other type of volsellum for crawing 
ervix. (e) A large posterior speculum. 
tin of iodoform gauze in strip, three 
e and single or double, according to 
ss of the gauze. (g) A plugging forceps. 
essential. (A) A needle-holder, fui- 
edles small and large, and suitable 
terial. (¢) A simple apparatus for 
ion. (7) Salt tablets, ergot, pituitrin 

ial drugs used in collapse. 
truments should always be placed in 
er at the beginning of labour and 
iey are left in the steriliser, which is 
th a sterile towel and placed in a safe 
' use if required. The fact that it will 
ldom be necessary to use-the instruments 


ised as a 


best SO 





in the ‘‘New Zealand Medical Journal ’’) 


ought not to prevent us from preparing them, as 
when they are wanted they are wanted at once, as 
are the services of the nurse, who otherwise 
might have to leave the room to get them ready. 
The sense of security which is given by preparedness 
is quite worth the small amount of, trouble 
involved. 
Prevention 


The occurrence of post-partum hemorrhage 
is prevented, so far as possible, first, by not 
hurrying the first stage of labour, and by avoiding 
any manipulations which tend te tear an undilated 
cervix such as forcible dilatation and premature 
efforts to apply the forceps. Secondly, by avoid- 
ing, whenever possible, unduly deep anesthesia. 
Thirdly, and perhaps most important of all, by the 
correct management of the third stage. It 
ought not to be necessary to discuss the last 
matter here, but, as this is a practical article, it 
may be well to do so briefly. The two principles 
which govern the management of the third stage 
are probably amongst the few principles round 
which obstetricians do not quibble. The first 
is that the uterus must, if possible, do its own work 

that is to say, it must detach the placenta and 
expel it from the uterine cavity. The second 
is that as soon as we know that it is not going 
to do so, we must help it. In practice this means 
that, in the normal case, there must not be any 
interference with the mechanism of the third 
stage until the placenta has passed into the lower 
uterine segment or the vagina, when it may be 
expressed by pressure on the fundus. Such 
interference leads to premature or incomplete 
detachment, and is a direct cause of post-partum 
hemorrhage. It is unnecessary to discuss the 
signs that show the placenta has come into the 
vagina, except to say that vaginal examination 
is not permissible. If the uterus fails in its duty 
it must be helped, and, inasmuch as it is im- 
practicable to wait indefinitely, it is necessary 
to fix a time limit. In the ordinary case this 
should be at least an hour, but, if the patient is 
very weak, or if there is any vaginal or vulvar 
infection, and if direct pressure on the uterus 
fails, it may be necessary to wait a good deal longer, 
so as to avoid, if possible, the risks of manual 
removal. 

During the time of waiting, a hand should rest 
lightly on the fundus, so as to recognise at once 
any collection of clots in the cavity, and, if neces- 
sary, the bladder must be emptied from time to 
time. Distention of the uterine cavity, and the 
obstruction of a full bladder, both favour placental 
retention and tend to cause hemorrhage. 
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Post-Partum Haemorrhage— Continued 
Active Treatment 

The active treatment of post-partum hemorrhage 
must begin as soon as we recognise that the patient 
is losing more blood than is normal or advisable. 
[t is carried out along lines that allow us to begin 
with the mildest measures, and oblige us to pass 
more radical only when the former 
have failed. In discussing it I shall assume that 
the bleeding has begun before the expulsion 
of the placenta. 

Che first two steps may be carried out almost 
simultaneously, and they are gently to rub the 
uterus so as to promote contraction, and to 
examine the region of the clitoris for a possible 
tear. If the latter is found, the bleeding, if 
slight, may be stopped permanently or tem- 
porarily by the pressure of an aseptic pad. If 
it is severe, it must be checked at once by sutures 
which pass beneath the tear. 


(To be concluded). 
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Short courses of lectures and classes at nominal 
have been arranged by the Mothers’ Union for the autul 
term beginning about October 12. Particulars will 
sent to anyone forwarding a stamped, addressed envé 
to the Lectures Secretary, Mothers’ Union, Mary Sumg 
House, Tufton Street, London, S.W.1. 
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